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Editorial 


The Church and Mental Health 


Many readers may have been present at the service held for 
workers in the field of Mental Health at St. Martin’s-in-the-Fields 
on March 28th. Those who were not, can read the Bishop of 
Stepney’s address in the Guild of Health’s monthly “For Health 
and Healing,” for May. 


The Service itself is significant of another step forward in the 
collaboration of the church and medicine in healing disease: but 
the Bishop’s address goes further. Progress has been remarkable 
in the physical field, but with regard to mental illness “the report 
is very different.” We are aware of this, and aware too that 
collaboration in mental illness is even more necessary and should 
be even more fruitful than in physical illness: but our tendency is 
to blame the other side for the failures. 


It is here the Bishop is an example. In a paragraph headed 
“The Church’s Failure,” he states that the church must bear a fair 
share of the blame : the failure is linked with the division between 
the church’s healing minority and the doctors. In the past derange- 
ment was regarded as devil possession and the sufferers were left 
by the doctors to the church: but the church “could no longer 
cast out the devils . . . and had no policy other than segregation, 
forgetfulness and indifference.” This is a valiant attempt on the 
Bishop’s part to assess the Church’s responsibility—and he says little 
of the medical profession’s faults and failings, so following the 
parable of the mote and the beam. 


Can the medical profession do likewise by considering their 
own weaknesses and what they can learn from the church and 
other workers in the field of mental health? Can they agree more 
among themselves? The Bishop has given a lead. 


The Art of Being a Father 


At a guess, fewer fathers than mothers read this Journal but 
mothers and other Health workers are certainly interested in 
encouraging fathers to learn their art. It is thus a pleasure to 
reprint, in this issue, Miss Quayles’ article on Fathercraft ; it was 
written for a lay audience who will nevertheless have appreciated 
the gentle irony of the last sentence; and it is admirable propa- 
ganda to pass on to fathers. At the same time we publish a review 
of “Fathers are Parents Too” which indicates the growing attention 
being paid to the subject in North America. 


Some fathers are debarred by idleness, some by shyness, some by 
too many outside interests, from taking a big enough part in home 
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life and their children’s upbringing. Whatever the reasons for 
this, the ill results are there. No one has as yet paralleled Bowlby’s 
work on the results of maternal deprivation by summarising the 
effects on the child of seeing too little of its father ; but each of us 
has seen enough in clinical practice to realise the possibilities, There 
is also the effect on the wife. The old joke is of the obstetrician 
who says blandly “Be calm, Sir, I’ve never lost a husband yet!” 
No, but many wives have, and the dangers that the husband will 
be eliminated by the encumbrances and strains of his wife’s 
pregnancy, parturition and nursing are frequently real—and more 
often still, imagined. The only answer here too is the complete 
acceptance of the father’s responsibilities and privileges. The 
ante-natal departments of many hospitals are doing something here 
by including lectures to prospective fathers. Are they doing 
enough? Child Guidance Clinics organise groups of parents to 
talk over the problems of their children; again shortage of time 
and staff probably prevent them from doing more; but by a little 
here and a little there, we may gradually bring about a more rapid 
change in the public attitude to the art of being a father. 


Music and Mental Health 


By EDWARD PODOLSKY, M.D. 


Physicians whose sole task is caring for the mentally ill have 
long realised that music is one of the best medicines for the mind. 
Several years ago Dr. Egbert Guernsey said: “If every hospital or 
asylum inducted in its medical staff a musical director, and if 
every physician and trained musician understood the nature and 
action of music, there is no telling the good that might be 
accomplished, the lives brightened and the tangled brains restored 
to harmony.” 


Of a similar mind was Dr. Emmett Dent, for many years 
Superintendent of the Manhattan State Hospital. After segregating 
a number of patients for a time and recording the effects of 
especially selected music upon them, Dr. Dent became an 
enthusiastic user of music as a means of alleviating some of the 
symptoms of the unsound mind: He said: “Music is responsible 
for cures among the insane, and improvements of patients seemingly 
in a hopeless condition are little short of marvellous.” 


Later, the Superintendent of the State Hospital in Middleton, 
Connecticut, organised an orchestra in that institution which 
provided music for patients at meal time. He stated :— 
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“The effect of that music on the thirteen hundred patients 
assembled during meals in the dining room . . . is satisfactory 
to the highest degree. Under its influence these patients are quiet, 
self-controlled and observe as complete decorum as could be found 
in the dining room of any large hotel, and I believe the influence 
to be not only pleasing but of lasting benefit. While the scheme 
is to a large degree experimental, the results are so gratifying that 
we would be extremely loath to discontinue it.” 


The scheme was not discontinued. The doctor carried on this 
experiment with music in his institution for many years. At the 
end of that period he made another interesting statement :— 


“We have continued to maintain an orchestra in our dining 
room, where fourteen hundred insane patients take their meals, 
ever since its organization ten years ago, and we have never seen 
the time when we deemed it possible to dispense with it. Of 
course, it is very difficult to estimate the amount of possible value 
music has for the insane: nevertheless, we have no doubt that 
whatever that may be it has a distinct, excellent curative 
influence. Time and experience have only served to confirm the 
attitude I assumed in the matter ten years ago.” 


These are not isolated instances. Physicians throughout the 
world are beginning to realise that music is of definite value in 
keeping the mind healthy. Henry Phipps’ magnificent gift of 
500,000 dollars for the advanced scientific treatment of mental 
disorders has made possible the equipment of a musical department 
in the Phipps Psychiatric Clinic of the Johns Hopkins Hospital in 
Baltimore, one of the finest institutions of its kind in the world. In 
that now famous clinic, music is being tested as a means of treating 
mental disorders of various types and degrees, with encouraging 
results. It has been found that music lessens the fury of the most 
violent cases. 


Case Studies 


Let us consider some individual cases in which music has 
proved to be of great benefit. A dementia praecox case is reported, 
of a woman who spent all day talking about her teeth. Nothing 
could get her mind away from this subject. Finally music was 
tried. She listened to music without once speaking or apparently 
thinking of her fixation. As the musical treatment continued she 
drew further away, in the intervals without music, from her 
delusion. Her mind gradually became more normal. 


Another interesting case is that of a boy of ten who, several 
years ago, was a patient in the wards of the Whitmouth Hospital 
in Dublin. He was abnormally over-active. His mother stated 
that he would stand for hours listening to the phonograph. The 
only thing that would keep him quiet was music in one form or 
another. He was a normal boy only when he listened to music. 
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Still another case was reported in the American Journal of 
Psychiatry by Drs. Willem van de Wall and Earl D. Bond of the 
Institute for Mental Hygiene, of the Pennsylvania Hospital. It will 
be given here in detail as an example of what may be accomplished 
with music as a curative agent in psychoneurosis. 

Miss C. aged 29, was referred on April 13, 1392, to the 
Institute because her physician, after a thorough physical examina- 
tion, had been unable to discover the cause of her symptoms, which 
she described as “excruciating pains at menses, requiring bed for 
days; tightness and pain on both sides of the neck; pains in the 
face and head.” The patient while at the Institute complained of 
three types of pain; in her face and neck, in her abdomen and in 
her legs. The history given by the patient, her mother and a friend 
showed that these pains were of long standing and that invalidism 
had begun at the age of nine. At this stage she had had fever with 
some delirium. After this, and not before, she was nervous, easily 
frightened, insecure and sensitive. Fatigue and, later, menstrual 
pains, made her schooling irregular. She thought that she was 
never understood. Nevertheless she went to college and taught for 
a while with some success, according to pupils and fellow teachers, 
but with no satisfaction to herself. Because of the distrust of her 
own ambitions, she always accepted too much work and was always 
tired. She held an important secretarial job in a college and did 
very well until she had to give it up because of severe pains. Before 
any coming event she wore herself out with worry. At the time 
of her coming and treatment she was most undecided and self- 
centred, and she spent hours in day-dreaming and in watching 
herself in a mirror. She was conscious of a lump and metallic 
taste in her throat. 

Her musical history is of extreme interest. Her first contact 
with music came through her mother, whose father, in turn, had 
fostered musical interests in her home. This man was an immigrant, 
and he never lost his longings to return to his native land. He 
had a great love for music and organised his seven children into a 
home orchestra, which for many years performed every night. The 
patient had a great admiration for her mother’s vocal abilities and 
power of improvisation. Her mother taught her at an early age 
little songs to be performed in Sunday school. She was reared in 
the country. During the grammar school period, hymns of the 
rural church were about her only music. At home she spent hours 
with an older sister improvising melodies and practising two-part 
singing. The two girls sang for church programs. She described 
this as follows: “We ran and sang to the wind, climbing the trees, 
swinging and singing, washing dishes, pasting labels, singing about 
it, happy and living with melodies bubbling up as an inseparable 
part of the moment.” 

When she was thirteen she suddenly became interested in the 
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piano. She taught herself from an old organ book to play two-part 
melodies with two fingers. She acquired ability to read the melody 
from the page, but “the tune I fitted to the ear.” During her 
high-school period the patient’s experiences in which music was an 
important factor increased. She spent one year singing in a _ glee 
club, parts with very high notes. She helped to perform an 
oratorio. “This enchanted me. The changes in time I loved most. 
I was charmed by some of the beautiful chorus movements and 
modulations.” When she was sixteen, she joined the choir of what 
she termed “ an emotional revival-meeting session.” She loved to 
listen to music, but she felt more and more the necessity to produce 
it. Thus she organised a home orchestra—violin, trombone, alto 
horn and piano: Music-making had become the dynamic factor 
in her life. 

For a month the patient stayed near the Institute and talked 
to the psychiatrist three or four times a week. Physio-therapy of 
various sorts was tried but with little success. The doctors decided 
to try music as a curative method. This consisted of three periods 
of treatment, 

The first period was one of closely supervised study and living 
in a controlled environment. An expert vocal teacher was secured 
and a suitable inexpensive home was secured with two women of 
the patient’s own age. These women had always earned their own 
livelihood, a task which had not always been easy for them; they 
were understanding and welcomed the patient. 

The first method adopted was to focus her immediate 
attention on her vocal work and to eliminate the idea of being a 
patient who did her work for the purpose of treatment. She 
received three or four vocal lessons per week and was instructed to 
exercise and rest each day as prescribed by the vocal instructor. 
These lessons consisted of relaxation exercises of the throat, mouth 
and body muscles and of practice in tone and breathing. The 
instructor found the patient to be extremely tense and stiff. Efforts 
by the patient to undertake the simple exercises resulted in con- 
traction of the throat, mouth and neck muscles and a stiffening of 
the entire body. It took the patient seven weeks of daily exercise 
to be able to relax the neck, throat and jaw muscles and to produce 
a free and open tone. She said that each new exercise caused 
tenseness and pain. By conscious effort and experiment she learned 
to develop confidence in relaxing before undertaking to produce 
tones. The initial attempt to release the jaw caused her severe 
pain around the nose, eyes and throat and quivers in the shoulders 
and arms. She was told to rest and start again. She stated: “I 
see that I have been thinking that I would never learn to sing 
again, and made myself stupidly tense.” 

Breathing exercises led in two months to an extension of the 
inhalation time from ten to eight-four seconds, and vocalisation by 
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humming ten tunes to three octaves. Toward the end of the second 
month she was able to relax her jaw completely and to produce 
the high C with ease. 

In the first week the vocal teacher found the patient rather 
distracted, dreamy and fearful as well as inhibited. As early as 
the fourth week this condition had changed to an attentive, con- 
centrated, confident and projective attitude. During the sixth 
week the patient began to talk less and less about herself and to 
discuss spontaneously the musical needs of small rural children 
and also what could be done to provide these needs. At the close 
of the first period she wanted nothing so much as to continue her 
training. 

After a vacation of three weeks the second period began. As 
she progressed, her pains and muscular stiffness began to disappear. 
She had become quick and vivacious in movement, but remained 
somewhat insecure in rhythmical control and expression. 

At the end of the second month she said : “I am free, twenty-one 
and a case no longer, I want to work and be of use.” The third 
and final period of musical training completed her education in 
music and relaxation. 

Upon completion of this treatment with music the patient’s 
mother reported: “It is wonderful to see the change in a year. 
Instead of wandering pitifully about the house with a hot-water 
bottle for her pains, she is busy every minute and cheerfully trying 
to help others. The patient herself said: “I am growing happy 


‘from the inside . . . and I think I begin to manage instead of 


allowing a stampede of forces within me. I am alive with ambition.” 


In this case music proved to be the one great means of saving 
the patient from a life of mental invalidism. Fortunately, she had 
this marked interest in music, and musical training in her case 
proved the solution of her troubles. But almost every person is to 
some extent interested in music and can enjoy an active participa- 
tion in it. 


Hatred and Jealousy 

Prolonged hatred can hardly produce the swift and quickly 
manifested tragic effects of a single shocking fear or rage reaction. 
But in terms of its long range destructive properties, hatred is 
without a doubt the most dangerous of all the emotions. Prolonged 
hatred means, after all, a continuous damming back of rage 
reactions. In time the heart, the lungs, the stomach, the blood 
vessels, as well as the mind and spirit begin to show the effects of 
a long-continued smouldering hatred. 

People who hate, live in fear of being overwhelmed by powers 
they are too weak to withstand ; they are fearful of everyday events. 
They hate because they fear and do not understand the reason for 
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their fear. They are confused, bewildered and very unhappy. 
Hatred is harmful in a great many ways: organically, spiritually, 
mentally, emotionally and socially. It gives rise to conflicts and 
tensions. In time it destroys. 


Much can be done in the way of moderating or eliminating 
hatred. Music has been used for many years to replace hatred 
with other and more useful emotions. Music, having the faculty 
of conditioning moods, has been used with success by psychiatrists 
and psychologists in reconditioning the individual and eliminating 
for a while this corrosive and destructive feeling. Music, of the 
appropriate kind, has a soothing, calming and moderating effect. 
It is worthwhile for those who are easily aroused by hatred to 
experiment with music along this direction. In a great many 
instances, music has proved of undoubted value in controlling 
hatred, and in giving instead peace and security. 


For moderating hatred brought on by any circumstances, 
music can be used with some degree of success in most cases. Here 
are a few suggestions :— 


Govunop: Soldiers’ Chorus, The Meeting and Love Duet from 
“Faust”; WacGNner: Sword Episode from “Die Walkurie,” and 
Spring Song; HanpEL: Water Music; Grigc: Concerto in A Minor; 
Ives: Largo for violin; Martuccit: Symphony No. 2 in F. Op. 81; 
MENDELSSOHN: Symphony No. 4 in A. Op. 90. 


Music counteracts the increased blood pressure, the increased 
heart rate, the accelerated rate of breathing found in hatred. If 
jealousy is associated with hate, the following are beneficial :— 


Strauss: Tales of the Vienna Woods; Hersert: Fortune 
Teller; DrpLa: Souvenir; Cuopin: Nocturne in F Flat; KREIsLER: 
The Old Refrain; Rimsky-Korsakov: Flight of the Bumble Bee; 
TcuHatkowsk!: Waltz of the Flowers; BERNiERS: The Triumph of 
Neptune; Bartok: Quarter No. 1 in A Minor Op. 7; BEETHOVEN: 
Sonata No. 17 in D Minor, Op. 31, No. 2; BRanms: Symphony 
No. 2 in D, Op. 73; Brucu: Concerto No. 1 in G Minor; 
EASEDALE: Red Shoes ballet music; Franck: Fantasia in C. 


Jealousy is as much a part of human life as anger or fear or 
love. When it rises out of bounds it twists the life, not only of its 
owner, but of those he touches. It has its origin in fear or in 
uncertainty or in rejected tendencies which in tirhe give rise to 
feelings of guilt. Jealousy is compounded of grief, the pain being 
caused by the thought of losing the one who is loved. There are 
feelings of enmity toward the successful rival and of self-criticism 
which tries to hold the person himself accountable for his loss. 


Jealousy appears all through life, from the cradle to the grave. 
It is a source of unbridled hatred in children as well as in adults. 
There is no doubt that jealousy of one or the other parent in 
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children is a very real and devastating experience. There is also 
no doubt about the role that jealousy plays between brothers and 
sisters and other close relatives. Jealousy is not a matter of the 
sex of the individual but of temperamental constitution and self- 
loving individuals are more prone to it. 

We all agree that jealousy is undesirable. Yet what can be 
done to moderate its pain? It is an emotion, and as such can be, 
in a way, moderated and modified by appropriate musical stimuli. 

Music replaces the devitalising emotional effects of jealousy 
with a happier, more care-free mood. Listening to appropriate 
melodies is of definite benefit. Taking an active part in producing 
music is of even greater benefit. Playing a musical instrument 
affords a type of activity in which any inappropriate emotional 
conflict and pressure is effectively dissipated. 

If you cannot play a musical instrument, singing is a good 
substitute. The mere act of singing is a joyous experience. As a 
rhythmic exercise it is of undoubted benefit to both mind and body. 
It imparts a great sense of exhilaration, a smoothing out of 
emotional wrinkles, and it brings about a genuine recovery of good 
spirits. On any occasion, singing is a mild but stimulating activity. 

Music is a wonderful tonic to the emotions. “If I feel jealous,” 
a friend once said to me, “ I like to listen to Gershwin’s Rhapsody 
in Blue. The scarlet of the brass in this composition lifts me out 
of my jealousy and makes me see things in their proper light.” 


There are many appropriate musical compositions readily 
available which can be used to replace the feeling of jealousy and 
suspicion with a mood of emotional calm and contentment. Here 
are a few suggestions :— 


ANTHIEL: Piano Sonata No. 4; AusBeR: Overtures; Bacu: 
Cantata No. 21; Barser: Sonata for Piano; Bartok: Quartet 
No. 5; Bax: Elegiac; BEETHOVEN: Fantasia in C Minor; BELLINI: 
Norma Overture; Bizet: Fair Maid of Perth Suite; Boccerinr: 
Quintet in C; Boropin: Quartet No. 1 in A; BrauMs: Quartet 
No. 3 in C Minor; Britten: Matinees Musicales; Brucu: Scottish ; 
BruCKNER: Symphony No. 5 in B Flat; Cuopin: Nocturne in D 
Flat; Desussy: La Mer; Dvorak: Quintet in A, Op. 81; Excar: 
Overture, Cockaigne, Op. 40; Fatia: Three-cornered Hat; Griiuis: 
Men Who Invented Music; Grizec: Haugtussa; Haypn: Octet in F; 
Man ter: Songs of a Wayfarer; MENDELSSOHN: Capriocio Brilliant; 
Mituaup: Suite Francaise; Mozart: Serenade No. 12 in C Minor; 
ProxoriEv: Symphony No. 5, Op. 100; Ravet: Quartet in F; 
RousseE.: Suite in F; Scariatti: Cat’s Fugue; ScHuBERT: Quartet 
in A, Op. 114. 


Mode of Action 


Various theories have been produced. Dr. Hanslie has said 
“Music evokes feelings which are emancipated from world’s 
affairs,” 
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Dr. M. Schoen, who has done considerable experimental work 
with music, found that it is of the greatest value in cases of 
emotional disturbances. Music has the power of arousing emotion. 
It has the power that transforms emotion to one of peace and 
repose. Dr. Schoen is of the opinion that the feeling stimulated 
by music is not a specific emotion, but a general feeling state, or 
mood. “Musical emotion is thus a state of repose in tension.” 
While other stimuli arouse negative or positive moods, the mood 
is always positive in music, 


Music has always had a very definite place in the scheme of 
things. According to Dr. Walter Cannon “. . . music arouses 
emotions and releases adrenalin and perhaps other hormones.” 
The capacity of music to arouse emotional responses can be linked 
with the biological evolution of music. Biologically, sounds are 
used to lure, to convey, to warn and to challenge. Music, which 
is a meaningful combination of sounds, can do all of these with 
greater emotional emphasis. 


Dr. S. Pfeifer claims that music provides a method of escaping 
reality through its basic rhythm which preoccupies the conscious- 
ness so that unconscious fantasies are released. Jealousy, in which 
one is constantly preoccupied with thoughts of injury to self- 
esteem, is replaced by an emotionally charged mood in which these 
thoughts are replaced by others of a more pleasurable nature, and 
this is quite easily accomplished by the proper type of musical 
composition. In addition, music provides a feeling of unity and 
belonging : it serves to unite the individual with those about him on 
the warmest and friendliest terms. In this way it helps effectively 
to disrupt antisocial feelings. 


Dr. W. Simon in 1945 organised a programme of music therapy 
which was carried out with great success in one of the Veterans’ 
Hospitals. Mental patients were exposed to the sound and rhythm 
of music and some of them later became actual performers. In 
time the hospital had a band in which 25 patients participated. 
Musical entertainment was provided in the dining room during 
the Sunday noon meal and on the wards for the benefit of infirm 
patients. Individual patients practised for their own enjoyment in 
small groups, in addition to playing at scheduled rehearsals. 


The response to music as a therapeutic agent for those patients 
participating, and for the large number of patients who comprised 
the audience, was very gratifying. Those listening to the music 
had been observed reacting to familiar melodies by tapping their 
feet, drumming their fingers, etc. The concerts aided in distracting 
the patients’ thoughts from abnormal mental states, replacing them 
with normal emotional feelings. Those who participated in these 
performances were given an emotional outlet for their repressed 
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feelings and at the same time were encouraged in an art of self- 
expression. Frequently a change of mood was observed in un- 
friendly and hostile patients. The interest of depressed patients 
was stimulated and channelled into purposeful activity with the 
result that better contact with reality was thus achieved. 


Dr. Simon found that by playing instruments the patients 
practised co-ordination of nerve and muscle and developed new 
means of self-expression. They derived a great sense of accomplish- 
ment from playing and showed signs of relaxation, achieving 
momentary release from their anxieties, emotional conflicts and 
mental confusion. 


Dr. Leonard Gilman conducted a three and a half years 
constant study of the use and effects of specific music in relation 
to mental patients at the Army Medical Center in Washington, 
D.C. Music was specially selected to produce predetermined 
change, utilising wherever possible, pertinent background facts from 
the patient’s associative experiences. Patients were grouped homo- 
geneously according to medical and musical needs. The piano was 
the instrument chiefly used, although violin, cello, harp and solo- 
vox were also employed. 


Musical treatment sessions were divided into three parts :— 


1. Introductory or mood determination and development period. 


2. A brief interim period for the patients to talk things over 
with the musicians. i 

3. A period of patient participation on a voluntary basis, or 
arrangements for private instruction. 


Patients were assigned to small groups of three to six, to meet 
regularly five days a week for music. All patients were benefitted 
to some degree by musical therapy, some making a complete 
recovery. 


Dr. Ira M. Altshuler who has been doing some very important 
work with music in the treatment of mental patients at Eloise 
Hospital in Michigan is of the opinion that bringing music into the 
mind of patients means to bring into it basic realities in the form 
of feelings, perceptions and imagery. Such material is capable of 
replacing states of phantasy, hallucinations, illusions and fears. 


Dr. Altshuler employs the “iso” principle. He has found that 
this principle—using music identical to the mood or mental tempo 
of the patient—has been found useful in facilitating the response of 
mental patients to music. Depressed patients are readily aroused 
with andante tempo in music and maniacal patients with allegro. 
The mobilisation and prolongation of attention can be more easily 
achieved by beginning with music which appeals to the lower brain 
levels. Musical rhythm which has a strong relationship with bodily 
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rhythm is used first. It stirs and stimulates the kinesthetic sense 
because the feeling of bodily rhythm goes through kinesthesis. The 
child, the feeble-minded and the mentally sick person respond to 
rhythm. Melody which is played next, is a succession of musical 
tones felt as a psychological entity. Mood-modifying music follows 
melody. Its purpose is the arousing of emotion and modifying the 
mood. Harmony is the highest form of musical evolution and has 
a general integrating influence. Pictorial-associative music 
stimulates imagery and association of higher intensity. 


He considers that music has an effect on the thalamus and so 
indirectly on the cerebrum. 


Frances Paperte, Director of the Department of Applied Music 
at Walter Reed Army Hospital, and a music therapist of note, has 
been in charge of the musical therapy department at the Walter 
Reed Army Hospital, and a music therapist of note, has been in 
charge of the musical therapy department at the Walter Reed 
Hospital for some years now and has had considerable experience 
with music as a therapeutic agent. Music like drugs varies in 
action. She has helped to establish a system of general classification 
of music as follows :— 





I. All music for use in hospital should be first generally classified 
as follows: 

A. Music of solely rhythmic interest, 

B. Music of solely harmonic interest, 

C. Music of solely melodic interest. 


II. Of the first group (I) each subheading (A, B, C) should then 
be divided into two groups (slow, fast) as follows : 


A. Music of modal nature . . .slow, fast 

B. Music of classic nature . . . slow, fast 

C. Music of a romantic nature . . . slow, fast 
D. Music of impressionistic nature . . . slow, fast 
E. Music of modern/modal nature. 











III. Of the second group (II), each subheading (A—E) should 
finally be divided as to key, length of piece, tempo and character. 


Miss Paperte, after many hundreds of cases treated with music 
at the Walter Reed Hospital recommends the following :— 










DIAGNOsIS Type oF Music 
Psychoneurosis, conversion hysteria Stimulating 
Psychoneurosis, anxiety type Soothing, relaxing 
Schizophrenia, paranoid type Soothing 
Schizophrenia, hebephrenic type Stimulating 
Manic depressive psychosis Soothing 


Psychoneurosis, mixed type Relaxing 





sic 











Mary Jane Preston, music therapist at the Pilgrim State 
Hospital has had several years experience with muisic in the 
rehabilitation of mental patients. At the Pilgrim State Hospital, 
music has an important place in the treatment of the mentally ill, 
and it is employed in a variety of ways. Thus it has been found 
that group singing is important in any musical programme, as 
patients who will not talk will frequently sing with a group. Songs 
are selected in accordance with the variety of tastes represented. 
From ward singing groups, patients are selected for singing in choirs, 
chorus or glee club, or playing in the band or orchestra. 


Small rhythm bands provide enjoyable activity for low grade 
and regressed patients. Individual musical therapy, in the form of 
private instruction in voice, piano, instrumental music and com- 
position is often helpful in awakening old interests and instilling 
self-confidence. 


Musical work with regressed patients stresses the effort to 
develop rhythm, awaken interest and increase initiative by means of 
stimulating tunes, action songs and rhythmical instruments. Music 
for disturbed patients emphasises soft, soothing melodies, while 
group singing is helpful with anti-social or difficult patients. Older 
patients enjoy old, familiar songs. 


SUMMARY 


Psychological investigation in recent years has demonstrated 


. that music has the following properties :— 


1. Music can bring about different moods, conditioned by 
different emotional states. 


2. Music has the property of stimulating different mental 
images and mental associations having emotional bases. 


3. Music has the property of facilitating self-expression and in 
this way of relieving internal emotional pressures and tensions. 


Music, by exerting these various effects, is of pronounced value 
in moderating the devitalising effects of jealousy and replacing them 
with moods that are conducive with peace of mind and inner 
harmony. 
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Mental Health and II] Health 
Relief of Strain and Stress Conditions 
By ERNEST F. STEPHEN, M.D., D.Ph. 


The words “stress” and “strain” in association with ill-health 
have in the past few years become commonplace, not only in the 
vocabulary of medical men, but in everyday speech. The man in 
the street talks of a friend getting ill or having a nervous breakdown 
under the strain of overwork ; the doctor talks of a stress condition, 
and includes under this heading a lengthening list of clinical 
disorders, The two words denote a phenomenon which has grown 
until it is now implicit in every situation in life, individual and 
international. It is to be read between the lines of newspapers, in 
the faces and gestures of the people in the streets. All who are 
professionally concerned with matters of health have come to regard 
stress and strain as a major social problem, and one about which 
something needs urgently to be done. 

It is necessary to be quite clear about what constitutes stress 
and strain, and what is the nature of a stress complaint, condition 
or disorder. It is also necessary to be aware of the widespread 
popular confusion in the use of the adjectives ‘mental’, ‘nervous’, 
‘psychological’, ‘subconscious’, and the nouns ‘nerves’, ‘brain’, 
‘mind’, etc. The words within these two groups are often used, 
even by scientific authorities, as if they were synonyms and freely 
interchangeable, which they are not. 

The essence of stress and strain is tension. In theory, at least, 
the cause of the tension may be wholly physical such as might be 
experienced by an athlete or coal miner of placid disposition. This 
kind of stress, caused by prolonged physical activity, affects the 
nerves, the muscles, the vital organs; but, were it the only kind of 
stress known to-day, we should indeed be happy, for it is simple 
fatigue for which nature holds the remedy. We should be happy, 
that is, until we realised that under these conditions man would be 
nothing but an animal-machine. 

Much closer to reality is the tension produced in different parts 
of the body by the activity of the mind, including the subconscious 
and the emotions. If this activity be sufficiently prolonged, then we 
may have physical stress symptoms with a wholly mental cause. 
We may have them, but we do not necessarily : there is room here 
for an important distinction. Whether there results a physical stress 
condition or not, depends not only on the length of the causative 
mental activity, but on its quality and content, and on the general 
physical condition. 

A man may fatigue his brain and nerves and the muscles of 
his neck, back, shoulders and arms by sitting still on a chair for 
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hours thinking. Given short regular breaks of physical exertion 
for relaxation, he may repeat this mental tension day after day 
for years without harmful results, provided he is happy in his 
mental activity; that is, provided he is mentally serene. 

Mental health is a state of mental serenity. The mental tension 
which has harmful physical results is caused by a mind lacking in 
serenity, a mind that is restless because it knows no security or 
refuge from fear, frustration, perplexity, anxiety. “Mental unrest” 
were the words used to sum up a recent diagnostic analysis of 
patients’ case histories by a group of six doctors in general practice 
in urban, suburban and rural districts. They concluded that no 
fewer than fifty-one of the conditions they were treating were 
stress disorders, and estimated that 20 to 25 per cent. of all the 
cases that came to them were due to mental stress, 

Others who have made a special study of the subject have 

laced the incidence of stress disorders as high as 80 per cent. of 

all illness. Sir Allen Daley has expressed the opinion (in an article 
on the “Health of the Nation” published in the British Medical 
Journal) that “the psychoses and psychosomatic illnesses are 
probably the greatest single group of causes of unhappiness and 
inefficiency”. 

There can be no arbitrary division between the mental and 
the physical. The mental faculties, and peace of mind are, in all 
but the most exceptional cases, affected by the physical condition, 
and vice versa. Much depends on the individual ; there are long- 
suffering invalids who accept physical illness without their minds 
‘being in the least affected by it. 

In considering what can be done to improve the over-all 
picture of psychosomatic ill-health, we must, as in all cases of 
impaired health and efficiency, seek both to remove the underlying 
cause and to treat the symptoms. In general terms, the underlying 
cause iS, as we have seen, mental unrest; but who can remove 
mental unrest from the world today? It is spreading like a 
contagious disease, The very atmosphere we breathe seems to be 
saturated with unrest engendered by increasingly complex living 
conditions—more and more speed, keener competition in the 
struggle for a living, more uncertainty, less hope, less security. 

The ordinary mortal has little control over his environment or 
protection against it. He is caught up in it, and although he may, 
if he is fortunate, be free from stress in his personal life, he is still 
to some extent influenced by the tensions around him, It is possible 
by long psychotechnical training to attain a degree of self knowledge 
and control that gives immunity from stress and strain ; but such a 
goal can be achieved only by the elect few. 

For the great majority of mankind who know only fear, 
frustration and insecurity in their work, their economic struggles 
and their personal relationships, there seems to be little hope of 
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avoiding tension and attaining a high degree of mental serenity, 
Unlike the healthy tension of our hypothetical, care-free mental 
worker who relaxes and refreshes himself by going for a walk—or 
chopping wood, like Bernard Shaw and Gladstone—the tension 
that causes illness never relaxes; it goes on and on, waking and 
sleeping, to end by becoming subconscious and habitual (the 
“worrying habit”) even though the circumstances, real or imaginary, 
that started it, may have ceased to exist, or to matter to the victim. 
That the cause of the mental tension exists at times only in the 
imagination, makes not the slightest difference to the reality of its 
damaging effect on the health. 

This damage, as we have seen, may be one of a great many 
stress disorders, ranging from migraine, backache and sore throat 
to constipation, abnormal blood pressure, thrombosis or duodenal 
ulcer. The diversity in individual effect is a matter of physical 
constitution : as a rule the weakest organ and the area with the 
lowest resistance is the starting point of the stress disorder. 

To help the patient we must somehow release him from his 
tensions by breaking the vicious circle of influence of mind on 
body, and of body on mind. This is the basic principle of a method 
for dealing with stress conditions which I have found effective. To 
appreciate how the therapy works it is helpful to regard the nerves 
as lines of communication between mind and body. The shifting 
cross currents of thought and emotion which occupy the mind are 
for ever being transmitted to the nerves. This is what is meant by 
describing a physical illness as of nervous origin. To say that a 
patient has nervous indigestion does not mean—as the patient is 
too often permitted to believe—that his physical symptoms are 
imaginary ; they are only too real. What may be imaginary is the 
cause of the mental disturbance (or worry) which has acted upon 
the nerves over a long period in such a way as to produce the 
physical symptoms. 

How can the nerves cause physical symptoms? the layman 
may ask. To explain this it is first necessary to eliminate misunder- 
standing arising from the general misuse of the words ‘nerves’ and 
‘nervous’ to convey the idea of fear and being afraid. To say “I 
am nervous in the dark”, means “I am afraid, I experience the 
emotion of fear in the dark”. Because of this fear my nerves, 
glands, pulse, respiration, muscles, all undergo a swift change ; but 
it should be noted that the nerves go into action first, giving the 
signal, as it were, for the others to follow. What is more, they 
have no choice in the matter: their reaction is as automatic as 
the blinking of an eyelid when confronted by a bright light. They 
are servants of the subconscious mind, the imagination and the will. 
The messages they convey may be of a purely subjective nature, 
totally unrelated to external reality ; but that makes no difference 
to their unseen activity and its long-term harmful effects. If I am 
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afraid of the dark, for example, I am just as terrified of a dark 
room without a burglar, but in which I think there may be a 
burglar, as of one in which there really is a burglar, 

The over-activity of the nerves, under the mental-emotional 
lash inevitably causes symptoms of physical disorder after the lapse 
of some time. The disorder occurs because the organs and blood 
circulation in the “high frequency” area or areas are hampered in 
their normal functioning ; their natural rhythm has been broken, 
and so has their regular nerve supply, for the nerve cells on which 
this depends are now congested and inefficient. The impaired 
function may result in increased or dimished activity, and it cannot 
remain an isolated phenomenon. Nothing in the human organism 
is completely self-sufficient; therefore disordered function in one 
part of the body must eventually affect other parts. 

Functional disorders were recognised as such long before their 
underlying cause was in most cases associated with mental stress ; 
but until this casual connection was established and its implications 
fully realised there was a tendency to underestimate the role and 
seriousness of functional illness. It was implied that the patient 
(who might even be suspected of malingering) could “pull himself 
together” if he wanted to; the all-important point in the medical 
diagnosis was considered to be the presence or absence of organic 
disease. How far we have progressed from that outlook may be 
judged from the fact that the connection between and, indeed, the 
graduation from functional to organic is now a subject of research, 
and it has been proved that, in certain circumstances, disfunction 
can lead to organic disease. 

Nerve activity can be measured in terms of electric current. 
Those parts of the nervous systems which have for long been 
over-activated (by the impulses from the mind of their owner) 
become over-loaded, just as do electric wires and filaments. 
Swelling and inflammation, spreading to the surrounding tissue, are 
the warning signs of overloading and wear. The swollen, inflamed 
condition is palpable to the hands of the physician, for instance in 
such a commonplace complaint as severe migraine, and it is by no 
means confined to the nerves of the head: it is found in the neck 
and down the spine and in various other areas. 

To break the vicious circle of bad influence of mind on body 
and of body on mind by releasing the patient from the never-ending 
tension causing it, is not easy. The opposite of tension is relaxation ; 
but one might as well tell a tense patient to jump over the moon 
as advise or order him to relax. He has to be relaxed without, at 
first, taking any part in the process himself. It is possible to achieve 
a state of artificial relaxation by the use of sedative drugs; to 
remove permanently the capacity for chronic anxiety by brain 
surgery ; to give relief by convulsion therapy, hypnotism, and so on, 
Not every patient is willing to undergo the last three types of 
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treatment ; far too many become hopelessly dependent on the first, 
with progressive deterioration of their physical and mental 
condition. 


The victim of chronic tension can, however, be relaxed and 
his damaged nerves regenerated by purely physical means. This, 
I have found, can be done by a special kind of manipulation of the 
deep nerve centres, ganglia, plexi, trunks and the finer fibres where 
accessible. 

Nerve manipulation is a therapy comparatively new in this 
country, but long practised elsewhere, notably in the United States 
and on the continent of Europe. Its technique demands—in 
addition to exact clinical knowledge and wide experience—intuition 
of the patient’s needs and many non-specified symptoms, combined 
with great physical strength, patience and sensitivity of touch. 
Such a combination of qualities, needless to say, can never be 
replaced by any piece of mechanical apparatus. 


The therapy consists of a massage-like manual treatment of 
those parts of the nerves and connective tissues which are found 
to be in a swollen, atrophied or semi-paralysed state. Various 
degrees of pressure are applied to the centres connected with the 
cerebro-spinal system, and gentle stroking to the accessible areas 
connected with the automatic system. The first noticeable effect 
is that the patient relaxes. This happens, almost without exception, 
in spite of the patient, however highly strung or “keyed up” he 
may be. Just as the normal person has no control over his patellar 
reflex, so, with the right kind of skilled external manipulation, he 
no longer has control over the tensing of his own nerves, Later, in 
the case of highly debilitated nerves, it may be necessary to 
stimulate by the use of a different set of manipulative movements, 
to which the patient responds as automatically as before. 


It is not claimed that the initial relaxation is permanent; its 
value is the break or breathing space it affords the tense patient, 
which is then followed up by further treatment to give him a chance 
to recover normality. The physical feeling ¢.' ‘mprovement is alone 
worth a great deal, and has an immediate ‘fi ence on the mental 
processes. What happens is that the patient is gently led or trained 
into habits of first physical and then mental relaxation. With 
progressive release of tension there comes a new and stimulating 
feeling of physical well-being as the internal organs, the nervous, 
and circulatory systems resume normal function. 


The unaccustomed sensation of physical relaxation and well- 
being induces a new mental outlook with a more robust, balanced 
and objective attitude to all that before appeared to be insur- 
mountable obstacles and tormenting worries, When this happens 
we know at last that the vicious circle of negative influence between 
mind and body has been broken: a positive, more constructive 


114 








on «2 gase tie - ae. eeeeeeee 





nd 
is, 


he 


Te 


us 








influence is transmitted to the mind from a more healthily 
functioning body. The personal problems have not changed ; but 
the patient has himself so changed that he is able to deal more 
effectively with them with the expenditure of a small part of the 
energy he was formerly squandering on negative anxiety activities. 
In viewing his problems from a more detached angle, he is 
unconsciously approaching that most priceless possession—mental 
serenity, 


The side effects of release from tension by nerve manipulation 
are interesting and illustrate a further contributory influence of 
body on mind, and mind on body in a positive, constructive 
direction. Restoration of normal nerve supply, blood circulation 
and organic functioning results not only in the patient feeling 
better, but in looking better too; this gives him—and more 
particularly her—a much needed boost in the form of a return of 
self-confidence and peace of mind. Apart from anything else, the 
mere expressions and attitudes of prolonged tension are extremely 
aging, and it is not at all unusual for the improvement in a patient’s 
appearance to be so marked that he soon begins to look years 
younger. 


The patient’s changed attitude to tobacco, alcohol and drugs, 
should he have been a victim of over-indulgence, is another useful 
side-effect of treatment. They cease to be the life-saving escape 
devices the patient once thought them to be simply because in his 
new-found health of body and growing peace of mind, he no longer 


‘particularly needs them. 


Nerve manipulation is an effective method of dealing with the 
problem of stress because it tackles that problem at its roots, treating 
not the physical symptoms alone—although the emphasis, as far as 
the patient is aware, seems to be on these—but the entire person. 
It acts as a reconditioning of the whole system, and is often found 
to be successful where other kinds of remedial treatment fail. 





The Church and Healing need to be brought together—a reintegration 
of the Healing Arts .... We both minister to the total personality, and a 
true sensibility calls us to use all the therapeutic means available to us. 
We may have to leave men colour-blind or stone-deaf, or saints may still 
be bedridden; but we do that only reluctantly, for our partnership lies 
surely in the double gift Our Lord gave to the paralytic: “Son, thy sins be 
forgiven,” and “Take up thy bed and walk.” 


Extract from BisHop or StepNey’s SERMON AT N.A.M.H. Service, 28th March 1954 
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The Work of a Mental Deficiency Colony* 


By S. WYNDHAM DAVIES, M.R.C.S., L.R.C.P., D.P.M. 
(Physician Superintendent, Leybourne Grange Colony, Kent) 


There is one person not present here this afternoon to whom 
I feel we all owe a tribute. I refer, of course, to Dr. Jarrett, our 
Physician Superintendent, who is unfortunately indisposed. Dr. 
Jarrett returned to this, his native county, 23 years ago to help plan, 
build and administer this Colony. He has been its chief officer 
since that time and he has therefore had the extremely difficult 
task of developing it to its present state of near maturity. Some of 
you here this afternoon will know that that task has been no easy 
one. It wasn’t very easy 23 years ago to convince the responsible 
authority, the Kent County Council, of the need for the Colony. 
There are in existence reports that Dr. Jarrett made in which he 
even went back to the reign of King James I to make sure that the 
full history and all the relevant facts and figures relating to mental 
deficiency were amassed to prove the need for the Colony. Now 
today the Colony is so much needed that the needs OF it and not 
FOR it determine our appeal. We have the buildings, we have the 
patients, we have a long waiting list. We are not now even denied 
the money, thanks to enlightened government. We have a loyal, 
contented and hard working staff. But quality is not enough. 


I can assure anyone who comes to work here that we are, 
patients and staff, a happy community. Contrary to what is some- 
times thought, by those unfamiliar with our ways of life, the 
predominant atmosphere is never one of frustration or depression. 
Our patients are mentally immature and undeveloped. They are 
not insane or mentally ill. If I were asked what are the outstanding 
differences between our patients and those in other types of 
hospitals I would say that in general our patients are more trusting, 
more lovable, more in need of affection. They are also in general 
more appreciative of what is done for them. They have a better 
sense of fun, they are more divorced from the world of care and 
anxiety and despondency. Many of them, it has been truthfully 
said, seem to know the secret of perpetual happiness. We can all 
learn quite a lot from them. Outside the Colony they may be social 
problems, the despair of harassed parents, even delinquents and 
wreckers of homes. Of course, many of them have their tantrums. 
Some are very helpless. They are of all ages and of all grades. 
Those who avail themselves of the open invitation to “see all” next 
week will at least be convinced that there are no happier children 





*This speech was delivered as part of the campaign for recruiting nurses recently opened 
by Miss P. Hornsby Smith, Parliamentary Secretary to the Ministry of Health, at 
Leybourne Grange. 
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to be found anywhere than those in this Colony. We have an 
excellent School, regular dances, picture shows and whist drives. 
We have workshops, farm and garden, our own kitchen laundry 
and bakery. We hold regular religious Services. Some of our 
patients are to be seen on their half-day shopping unescorted in the 
streets of Maidstone and West Malling. They can be seen at the 
seaside and at the pantomime and at the ice shows in London. 
They are to be numbered among the regular supporters of the 
Gillingham Football Club. So far as is humanly possible, com- 
patible with their safety and that of the community, they live 
ordinary lives specially adjusted to their special needs. They have 
the same feelings, hopes, fears and longings as ourselves. They 
have the same failings. 


When I visted one of the little girls’ villas on Christmas Day, 
accompanied by my wife, a little girl aged seven came running up 
to us. There was the usual festive air. There was mistletoe about. 
She climbed up to me and gave me a kiss. But before she did so, 
she looked sympathetically at my wife and said “Don’t worry, I'll 
find you another boy friend.” She jumped down and presented 
my wife with a “Mickey Mouse.” I do not think there are many 
members of the fair sex, who, even at the height of their maturity, 
can combine impetuosity with such tender feeling or who would 
have the presence of mind to present a substitute of such renowned 
lovability to allay possibly injured feelings. 


Our patients are human beings, persons, even personalities. 


. They are not, in general, cases of this, that or the other thing, 


labelled according to the jargon of medical text books. They have 
but one thing in common. They have all been regarded as failures 
in a world in which educational, social, moral and economic 
standards are set high and rigid. As children in ordinary schools 
they are called ineducable, in special schools they are failures. At 
home they need special care, control and supervision, far more 
than a harassed mother can ever provide. As adults they present 
a variety of problems—most frequently in the spheres of behaviour, 
morality, employability or even their actual physical safety. Some, 
even as adults, remain mere babies in their mental development and 
have to be treated as such. 


During 29 years of medical practice I have encountered, as all 
doctors inevitably must, very many cases of real tragedy, hardship, 
pain and adversity. I thought I knew something of the depths of 
misfortune and distress that could assail mankind. But having read 
hundreds of letters that arrive at this Colony almost every day, 
depicting the tragic cicrcumstances affecting homes in which there 
are mental defectives, I marvel at the patience, forbearance, 
are mental defectives, I marvel at the patience, forbearance, courage 
and endurance that some people can—and indeed have to —show. 
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I will spare you the contents of those letters this afternoon. 
Some of them were read recently in the House of Commons. All 
agreed that the public conscience must be shocked. How does one 
shock the public conscience? It is very easy to make appeals to 
the public for support for money, for nurses or for anything else, 
if we mention war or cancer or tuberculosis or heart disease. Those 
names mean something to us. We may any one of us fall a victim 
to them. There is only one misfortune that we, each one of us in 
this hall, this afternoon, have been mercifully and providentially 
spared and to which however long we may live, we can never fall 
a victim. That misfortune is mental deficiency. The mental 
defective has no vote and often no voice; he is without a Union, 
and often is unwanted and without a friend. He is at our mercy. 
Must it not be the most damnable indictment that humanity has 
ever made of itself to neglect those who are the weakest and most 
helpless of all? We protect wild birds and animals, we provide 
remedies in Law for most of the wrongs that can be done to us. 
Can we boast of a Welfare State that sees the most helpless of her 
men, women and children left to try and survive in conditions that 
are often most appalling? This is not their fault. It is not the 
fault of governments, politicians, nurses or doctors. We can do 
the job, and do it well. But we must have more nurses. The need 
is terribly urgent. 


Without more nurses we may very soon not be able even to 
maintain our work here at the present level. We plan to open up 
our empty villas. We have opened three—providing accommoda- 
tion for 157 patients—in the last three years. But we must do far 
more than just make available our present potential accommodation. 
Research into almost every aspect of our work is urgently needed. 
Our ignorance about one particular type of mental deficiency alone, 
has been described as the biggest reproach to medicine, It is a 
type that is common in what are sometimes called the professional 
or in the middle and upper social classes. In addition to the 
urgent need for research in mental deficiency problems themselves, 
there is probably no branch of Social Science that doesn’t stand 
to gain a lot from what can be learned if only we can find out 
much more about the problem of mental deficiency itself. Industry, 
Economics, Education, Criminology, Medicine, even Political 
Science all stand to gain by advances that can be made—and 
indeed must be made—in our knowledge of mental deficiency. But 
none of these gains can be made unless we get more nurses. 


The World Health Organization has defined Health as a “state 
of perfect physical, mental and social well-being.” Our mental 
and social well-being will necessarily remain at low ebb until we 
remedy the present state of affairs. 

I have tried, within the limits of a few minutes, to present to 
you some aspects of Mental Deficiency as an absorbing social study, 
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some features of our patients as intensely lovable beings and some 
information about life in this Colony as a happy integrated 
community. It is in this Colony of absorbing interest, peopled by 
lovable beings forming a happy community, that we ask all who 
can to come and join us. 


Fathercraft* 
By NANCY J. QUAYLE 


Some fathers think they’ve found a good line by holding the baby in 
such a way that they are never asked to do it again. This is another form 
of the ancient technique by which you yell upstairs every two minutes to 
know where something is if your wife is feeling too ill to get up and you are 
getting breakfast. This line always gets results, it is just a question of 
whether you have thought ahead a dozen years ‘and decided if the results 
are going to look so good then? When your teen age family scatter to their 
own affairs, and you watch your neighbour going off to a football match 
with his boy, or see his family lending a hand in the garden, remember it 
is not his luck, he earned it the hard and messy way from babyhood upwards. 


Here are two pictures of fathers. Three-year-old was addressing his 
bald and one-eyed teddy bear—“Now, Ed-ud, I’m your Daddy, and a Daddy 
is a person what'll always stop doing what he is doing to do kindly rl 
for a person.” The second picture is of a mother and father standing 
together, baffled and miserable as they listen to the Juvenile Court Missionary 
saying—“The lad comes from what you would call a good home, but it 
seems he felt as if he had no one to turn to when things began to go wrong.’ 
These parents could not understand how it had happened. They did not 
realise the tragedy had been built slowly through the years by a broken 
promise here, unkind laughter there, a “harmless little lie”, a burst of temper, 
a mean little dodge which they thought no one knew anything about. 


Children know all about us from the first, they are amazingly generous, 
and love us in spite of all they know. We imagine we’ve fooled them into 
thinking we are marvellous for the first few years, but when they gain the 
vocabulary and powers of expression at about seven or eight years old, 
o_ turn round and start telling us all the things we hoped they did 
not know. 


Nowadays it is desperately important for children to work hard at 
school, but if your wife has asked you seventeen times to mend the tap in 
the kitchen, and if you put your feet up and go to sleep under the Daily 
Mirror when you know you ought to get the potatoes in, and if you have 
bought a television set you can’t afford because you feel sure your luck will 
turn with the Pools—how can you expect your children to practise hard 
work and self-control when you are continually showing them by the way 
you live that you think these virtues are a mug’s game? Don’t bother them 
with too many questions about school. They will confide in you if you have 
earned the right by listening to their early chatter, and taking the trouble 
to answer all their childish questions with kindness and truth, and are taking 
your full share in the parent-teacher association at their school. 





*This article was submitted to us as having been published in two Works Magazines read 
by a public not normally reached by mental health propaganda. 
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When their children are about to sit for exams, the best way parents 
can help them is to see that they lead healthy lives with regular, nourishing 
meals, adequate relaxation with their friends to prevent their becoming stale, 
and long hours of sleep. They should be prevented from cramming at the 
end, and parents should treat the whole matter with a show of confidence, 
and no more than an ordinary friendly interest. Parents cannot do more at 
this point if they have misunderstood their responsibilities in the years that 
matter more than all the others—the first seven years of life. Later we can 
teach them how to keep up appearances or how to hold down a job, but it 
is in the first seven years that they learn how to live. 


Fathers are usually specially bored by the game-playing phase—“Snap”, 
Happy Families, Snakes and Ladders, and then on to more advanced games 
which seem to last for hours. This phase is very important because it is 
now that children learn to meet small successes and small failures. Learning 
to meet failures cheerfully and with common sense is particularly good for 
the brilliant child who may be “groomed for stardom” at school. This can 
become a terrible burden. Children of average intelligence who have stability, 
courage, commonsense and an easy relationship with other people often go 
further than the brilliant child who lacks stability. The child who cannot 
face less than being top of his class is travelling a very dangerous road, a 
road that may even end in tragedy. 


Fathers often say, “I’m afraid I’m no good with small children, I leave 
all that to my wife” as if mothers are born and not made. The father is 
just as important to the young family as the mother, and should set himself 
to learn his job, as mothers should do. It is not the same job as mother’s, 
just as the right hand and left hand have different work to do, but one 
cannot get on very well without the other (try tying a bow with one hand). 
Bed times are important. So many men say they can’t be bothered to help 
with bedtime routine and bedtime stories when they come home “after the 
day’s work”, which overlooks the mothers’ day’s work, usually just as hard, 
often more monotonous, and always much longer than theirs’. 


Some mothers make the fathers into a sort of bogey, and use the threat 
“you wait till your father comes home”. This is very unfair indeed, both 
to the fathers and the children. The most frightening thing that can happen 
to a child is to hear his parents quarrelling, about money or anything else. 
If you must quarrel, at least do not quarrel in front of them, and then 
remember the children may be listening to your angry voices as they lie 
alone in the dark. 


Fathers are often better at making things than mothers, and home-made 
toys are usually more loved than the most glittering present bought in a 
shop. The toys a small child needs are simple and inexpensive, an old 
saucepan with a lid, filled with empty cotton reels gives endless pleasure to 
children from one and a half to two and a half years. Remove the handle 
and file any raw edges you’ve left, to make it perfectly safe. The trouble 
is we spend a lot of money on a pink plush animal, whose entertainment 
value depends on being punched and pinched to produce a.,squeak. You 
show your child how to pummel and pinch harder to produce better squeaks 
and when he tries the same technique on the new baby or the cat, who 
squeak even better for less effort, you are shocked and angry, and punish 
him. Possibly you think you should train him early to realise there is little 
justice in this world, but has it ever struck you that to a two-year-old your 
behaviour might be rather confusing ? 


If you and your wife are in the habit of each holding a hand of your 
small child (instead of from the beginning training him in road safety drill, 
as you should) just try walking about for several hours with your arms high 
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above your head, without resting them, and then remember the iuapatient 
jerks you have given when your child whimpered with fatigue. Perhaps 
you drag your children round Woolworths on crowded afternoons? Try 
leaving them at home next time, and go round yourself on hands and knees 
and see what sustained enthusiasm you can keep for this worm’s eye view! 
This exercise is particularly helpful on very wet days when you can learn 
what it feels like to be dripped on by macs, umbrellas and shopping bags 
of wet adults. 


The way to train a child to courage and endurance is not to “treat him 
rough”, but to see that you provide a background of happy security in the 
first seven years of his life. Don’t say—‘My old man treated me very 
differently and it did me no harm, look at me now” because, actually you 
may not be the sort of person anyone wants to look at, and someone may be 
goaded into saying so, and trouble will start. When the children are little, 
endure their games, and their fumbling attempts at hobbies a little later, and 
remember you are their hero and they are copying your way of life. When 
they get a bit older, about Junior School stage, it saves a lot of domestic 
friction if the children have “orderly days” for helping in the home. This 
is much better than giving each child certain jobs. It is useful to know in 
advance whether you are going to be free on a certain night. All jobs 
should be shared equally by girls and boys, and train them kindly and well, 
don’t let them carry on the technique of escaping jobs by doing them badly; 
without nagging, let them see you expect good work. 


As children grow up, one of the hard things for parents to learn is that 
teenagers don’t want the family holiday, they want to be off camping with 
their contemporaries. Let them go willingly now, and later they will come 
back to you, but try to hold them, and they are lost forever. 


As you realise more and more how much your wife needs your 
co-operation, and how much your young family needs a father who really 
understands his job, give a thought to the fatherless.) Through your 
church, or your parent-teacher association, or simply among your friends, 
could you not form a fellowship of fathers willing to visit children’s 
institutions and give them some of the games and stories, friendship and 
“treats” that otherwise they may never know? 


Of course, none of this applies to you, who have fifteen good reasons 
why you should not visit the fatherless; and who are unfailingly kind, 
courteous and helpful in the home—but it is interesting to be able to notice 
all the mistakes your neighbours are making. 





“A young child fashions his own picture of God in his own way. To 
him God is a person, and he learns that He is a loving person capable of 
infinite tenderness to small children. The concept of a Father possessing 
the qualities of benevolence, powerfulness, strength and kindness comes well 
within his understanding.” 


From “Tue SpiriruaAL DEVELOPMENT OF THE CHILD” Bowley @ Townroe 
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News and Notes 
World Federation for Mental Health 


Annual Report 


The Federation’s Annual Report for 1953 is prefaced by a 
Foreword by the President for that year, Dr. M. K. el Kholy 
(Egypt), surveying the position of the Federation after its first five 
years work. The reports of the Director and the Treasurer follow, 
and some account is given of the Sixth Annual Meeting held in 
Vienna in August 1953. 


No one who is concerned with the wider mental health move- 
ment should fail to keep in touch with the activities of the World 
Federation, through its quarterly bulletin, “World Mental Health” 
(annual subscription, 5/-) and its Annual Reports. The present one 
may be obtained from the office at 19 Manchester Street, London, 
W.1, price 2/6. 


Memorial to Sigmund Freud 





During the Federation’s Annual Meeting in Vienna, a number 
of members who made a pilgrimage to see Freud’s house, discovered 
that it was not marked in any way and spontaneously put forward 
a suggestion that the whole group should subscribe towards the 
cost of a commemorative tablet. The Austrian Society for Mental 
Hygiene contributed the balance of the funds and made all the 
practical arrangements, and on May 6th 1954 (Freud’s birthday), 
in the presence of a number of guests including the two Deputy 
Mayors of the City of Vienna, the Rector of the University and 
the Dean of the Faculty of Medicine, a memorial plaque on the 
outer wall of the house (19 Berggasse) was unveiled. The inscription 
reads :- 





In diesem Haus lebte und wirkte Sigmund Freud in den 
Jahren 1891-1938, der Schepfer unter Begrunder der Psycho 
analyse. Gestiftet von der 6 Jahresversammlung der World 
Federation for Mental Health im August, Wien, 1953. 


Professor H. C. Rumke, of Utrecht (President of the 
Federation) attended the ceremony and gave the first address, 
followed by Professor Hans Hoff (Professor of Psychiatry in Vienna 
and Chairman of the Austrian Society for Mental Hygiene). 





A Mental Health Committee of Honour 


The Federation has formed a Committee of Honour, consisting at 
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present of the following distinguished pioneers who have accepted 
invitations to join :- 


Dr. Marcel Alexander (Belgium); Mrs. Clifford W. Beers 
(U.S.A.); Prof. Dr. Josef Berze (Austria); Prof. Dr. Gonzalo Bosch 
(Argentina); Dr. Helen Boyle (U.K.); Prof. Dr. Ernest de Craene 
(Belgium); Dr. H. Crichton Miller (U.K.); Dr. Haven Emerson 
(U.S.A.); Dr. Mohammed Fouad (Egypt); Dame Evelyn Fox 
(U.K.); Prof. Dr. F. Kerim Gokay (Turkey); Dr. Justin Godart 
(France); Dr. William Healy (U.S.A.); Miss Kerstin Hesselgren 
(Sweden); Dr. C. M. Hincks (Canada); Prof. Dr. Auguste Ley 
(Belgium); Dr. L. Marchand (France); Dr. H. F. Maudsley 
(Australia); Prof. Dr. E. Medea (Italy); Prof. Dr. Giuseppe 
Montesana (Italy); Mrs. Karin Neuman-Rhan (Finland); Dr. 
Ellen C. Potter (U.S.A.); Prof. Dr. Otto Potzl (Austria); Prof. 
Dr. Henrique de B. B. Roxo (Brazil); Prof. Dr. Erwin Stransky 
(Austria); Dr. Corrado Tumiati (Italy); Prof. C. E. A. Winslow 
(U.S.A.). 


Royal Commission on Mental Illness and Mental Deficiency 


The first Minutes of Evidence presented to the Royal 
Commission on May 4th contain a Memorandum submitted by the 
Ministry of Health and the Board of Control with verbal evidence 
given by Mr, I. F. Armer (Chairman of the Board), Mr. H. R. 
Green (Legal Senior Commissioner) and Dr. the Hon. W. S. Maclay 
(Medical Senior Commissioner). 


The Memorandum includes a useful history of legislation 
dealing with mental illness and mental deficiency, a statement of 


‘ existing law and administration, and suggestions for reform, with 


valuable Appendices relating to procedure, statistics, etc. 


No one reading either the Memorandum itself or the opinions 
expressed during the hearing will be left in doubt as to the aware- 
ness of those in authority, of the need for fundamental legislative 
reform. 


Copies of this document may be obtained from H. M. 
Stationery Office, price 3/-. 


Mental Deficiency Up to Date 


A new publication of the Central Council for Health Education 
is a Health Information Digest which will appear half yearly. The 
first issue (January 1954) contains a great number of digests of 
recent work on mental deficiency and it will therefore be of the 
greatest value to all whose time is too limited to let them cover all 
the orginal work available. 


The Digest is edited by Dr. A. J. Dalzell-Ward with Dr. 
Priscilla Milton as assistant editor, It may be obtained from the 
Central Council’s office, Tavistock House, London,W.C.1, price 2/6. 


123 








The Mentally Subnormal Child 


Under this title, a Joint Expert Committee convened by the 
World Health Organisation with the participation of United 
Nations, ILO and UNESCO, have recently issued a 46 page Report. 


The Committee was mainly concerned with the milder forms 
of subnormality—with persons who in this country are known 
during school age as educationally subnormal—and later may come 
within our “feeble-minded” category. There are however references 
through the Report to lower grades of mental defectives, and in 
so far as the consideration of principles on which development of 
services and educational programmes should be built, there is no 
hard and fast line of demarkation. 


The need for facilities for research is stressed at the outset, 
particularly in connection with nutrition and gestation, and on 
social and psychological conditions and educational technique. It 
is also pointed out that there is at present only one scientific journal 
entirely devoted to this subject (presumably this refers to the 
American Journal of Mental Deficiency), whilst other literature is 
“scattered, fragmentary and difficult to obtain.” 


The Report then ranges over a wide field—discussing the 
“Services” required to meet the needs of the mentally subnormal 
and their parents in infancy, early childhood, during school age 
and in the adolescent period. There is a short section on Institutional 
Provision followed by one on the Training of Personnel (advocating, 
wherever possible an inter-professional course as a preliminary to 
a more advanced and specialist one). In each discipline concerned 
the need for instructing the general public in their responsibility 
towards the mentally subnormal and of taking parents into full 
co-operation at each stage, is stressed, and in a final section dealing 
with “Development of Programmes and Co-ordination of Services” 
the principle is enunciated that specialist services should be 
developed wherever possible within the framework of those already 
existing in order that the mentally subnormal should not be 
segregated as a class apart from their normal brothers and sisters. 
For this reason, for example, the exclusion of so-called “ineducable” 
children from the educational system is criticised and the fallacy 
of trying to differentiate between “education” and “training” is 
pointed out. ‘s 


The Report gives an up-to-date picture of the practical 
problems arising out of a growing recognition of the needs of the 
mentally subnormal, and embodies modern concepts and attitudes 
towards this group. As a basis for discussion, no better material 
could be recommended and its modest price should make it readily 
accessible. It may be obtained in this country through H.M.S.O. 
price 1/9. 
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Psychotic and Grossly Maladjusted Children—a new Unit 


On April 23rd there was officially opened in Hertfordshire 
(High Wick, St. Albans), an experimental Unit for the treatment 
of children suffering from such severe emotional disturbance that 
they have to be excluded from school and can derive no benefit 
from non-residential child guidance clinics. This type of provision 
exists in only a very few regions, e.g. St. James’ Hospital, 
Portsmouth and the Maudsley Hospital, and occasionally Local 
Education Authorities feel themselves obliged to resort to Section 
57 (4) of the 1944 Education Act, under which a child who is 
“suffering from a disability of mind whose nature and extent are 
such as to make it inexpedient that he should be educated in 
association with other children” may be reported to the Local 
Health Authority under the Mental Deficiency Acts, 


By admitting to High Wick children from the age of 3 years 
old (with an older age limit of 10), the North West Metropolitan 
Regional Hospital Board is instituting a pioneer enterprise of special 
value. There is accommodation for about 20 children, and the 
staff consisting of the matron, the teacher (appointed by the County 
Education Authority) and house mothers, will all alike make it their 
aim to establish a continuous relationship with the individual 
children under their personal care. Responsibility for administration 
will rest with the Mid-Herts Group Management Committee. 


Applications for admission will come normally through Child 
Guidance Clinics in the Region. The consulting psychiatrist is Dr. 


. Mildred Pott. 


Mental Health Research Fund 


This organisation was registered in 1952 and its first Report 
has just been issued, including an account of its activities since 
that date and discussing the special difficulties confronting those 
who seek to promote research in the mental health field. 


The Conference held at Oxford in 1953 (whose proceedings 
were subsequently published in a volume entitled “Prospects in 
Psychiatric Research”) aroused considerable interest and gave the 
Fund valuable guidance on the basic problems to which attention 
should be directed. Since the Conference, a number of projects 
for specific pieces of research have been carefully considered by its 
Research Committee, and it has been decided to create one or 
more fellowships carrying salaries in the £1,000 to £1,500 range, 
for the first of which it hopes to be shortly in a position to invite 
applicants. 


Office accommodation for the Fund is provided by the 
N.A.M.H. at 39 Queen Anne Street, and the two organisations 
work in close and friendly co-operation. 
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Special Educational Treatment 


From the Ministry of Education’s recently published Report, 
we learn that on 1st December 1952, there were on waiting lists for 
Special Schools the following handicapped children : ‘ 

Blind and partially blind, 518; deaf and partially deaf, 856; I 
delicate, 3,582; physically handicapped, 1,983 ; educationally sub- P 
normal, 12,500; maladjusted, 860; epileptic, 218. a 

During 1952, Local Education Authorities reported to Local v 
Health Authorities 2,640 educationally sub-normal children as I 


being in need of supervision under the Mental Deficiency Acts on g 
leaving school (in addition to 3,294 children reported as 
“ineducable.” 


0 
On May 20th, the Minister of Education stated in the House ( 
of Commons that in the programme for new Special Schools, i 
priority was at present being given to the needs of children who 
are educationally sub-normal. She informed the House that there l 
were at the present time, 92 Boarding Special Schools for E.S.N. 
children, providing about 6,600 places, and 140 Day Special Schools f 
providing some 15,000 places. At the end of 1953, the waiting list p 
had risen to 12,794. v 


This number is almost exactly the same as in 1949 so that at 





first sight it would appear that little progress has been made. It tl 
must be remembered, however, that ascertainment is now much 
nearer completion than was the case previously with the result that n 





despite the 8,500 new Special School places provided since the end 
of the war, the supply has not yet overtaken the demand. It is, 
moreover, a hopeful fact that accommodation for yet another 
7,000 children is in course of provision at the present time. 

The Ministry’s pamphlet “Special Educational Treatment” is 
now no longer obtainable from H.M. Stationery Office, and in a 
Circular (No. 276) recently issued, attention is drawn to changing 
ideas and developments which make the pamphlet also out of date 
so that a reprint is not contemplated. 

The Ministry has suggested that Local Education Authorities 
should arrange Regional Conferences to consider—with representa- 








tives of the Ministry—current problems concerning handicapped } 
children and “to devise regional arrangements to keep questions of d 
special school provision and special educational treatment under b 
periodic review”. 
It is emphasised in the Circular that boarding accommodation 

for handicapped children should be arranged only for those with V 
unsatisfactory home conditions or suffering from handicaps of a P 
type that cannot be dealt with in any other way or who are living , 


in an area without a day special school. The principle is, further, 
laid down that “no handicapped pupil should be sent to a special 
school who can be satisfactorily educated in an ordinary school”. 
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For the Deaf 


Deaf Babies and Young Children 


Following up the pioneer work in the training of deaf babies 
and young children with their mothers, carried out at certain 
London hospitals, the London County Council has instituted a 
scheme for the establishment of special training clinics to be held 
at existing audiology centres with certificated teachers of the deaf 
working under the advice of otologists. Miss Edith Whetnall, 
F.R.C.S., the Council’s consultant otologist, will be the general 
supervisor of the work. 


The Clinics will provide for deaf children between the ages 
of about 10 months and 3 years, and a letter has been sent by the 
County Medical Officer to general practitioners and hospitals 
inviting them to submit names of children they consider suitable. 


Deaf Patients in Mental Hospitals 


A report recently compiled by the North Regional Association 
for the Deaf (33 Blackfriars Street, Manchester, 3) deals with 
patients in Mental Hospitals and Mental Deficiency Institutions 
who suffer from deafness, and pleads their need for special help. 


The Association feels that “the problem has only to be stated 
to receive sympathetic consideration” and it is hoped that the 
Report will be a means of drawing attention to practical steps that 
might be taken by Hospital Management Committees. 


The Minister of Health Gives a Lead 


It is good to know that on May 8th, the Minister of Health 
laid the foundation stone of Greaves Hall, near Stockport, which 
will be the first new major hospital arising out of the National 
Health Service, planned to provide accommodation for 1,000 
mental defectives in the area of the Liverpool Regional Hospital 
Board. 

In his speech, Mr. Macleod drew attention to his special 
interest in the subject of mental health and referred to his allocation 
of £1 million to be devoted solely to the mental health services, in 
addition to the cost of Greaves Hall and of two other large mental 
deficiency building schemes (resulting in a total of over 2,500 new 
beds) which will be met from central funds. 


As he has done on other occasions, the Minister stressed the 
value of co-operation in this field between hospitals and the general 
public (and particularly the parents and families of patients), and 
he expressed the hope “that in the course of time, every mental 
deficiency hospital as well as every mental hospital, will have a local 
association of friends who will take a personal interest in the 
excellent work which is being done.” 
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Later in May, addressing the County Councils Association, 
Mr. Macleod paid a generous tribute to the work of voluntary 
associations concerned with health and welfare : 


“No review, however summary, of the health and welfare 
services,’ he said, “would be complete without a tribute to the 
work of the voluntary organisations. While voluntary bodies 
cannot in themselves cover anything like the whole field of care 
required by the sick and unfortunate, equally the services provided 
by the local authorities will not be complete unless linked with the 
efforts of the voluntary bodies. It is the task of the local authorities 
to act as a rallying point for voluntary effort, secure in the 
knowledge that in this way their services can be still further 
enriched and that the combined effort will give the citizen a far 
finer service than he could ever get from both agencies working 
in isolation.” 


Such pronouncements as these are heartening, and no oppor- 
tunity should be lost of following them up in the various branches 
of service to which they refer. 


A Year’s Course in Social Casework 


By means of a grant received from the Carnegie Trust, the 
London School of Economics is able to institute an experimental 
year’s Course in “Applied Social Studies,” to begin in October 1954, 
intended for students with a degree, diploma or certificate in the 
Social Sciences. 


For this first Course only candidates who will be working in 
Great Britain have been accepted. About one third of the selected 
students are graduates and a similar proportion are men. Most of 
the applications have been received through the Home Office, the 
Institute of Almoners, the National Assistance Board (who have 
seconded officers), and one or two Social Science Departments of 
Universities, 

Students who successfully complete the Course will receive a 
Certificate in Applied Social Studies awarded by the School. 


Signposts to the Welfare of Youth 


In connection with a study being made by King George’s 
Jubilee Trust of the influences on the development of children and 
adolescents operating at the present time, seven County Councils 
were selected by the County Councils Association of behalf of the 
Trust to “suggest signposts for the enquiries by the working parties 
who will consider what practical recommendations should be made. 
One of the Councils was that of East Suffolk who have recently 
issued a report on the results of a questionnaire sent to 250 key 
people in their area, 

The “influences” on which comments were invited were 
enumerated as follows :- 


128 











tion, 
itary 


ed 


aw 


=a oe OS CO a ee 


)por- 
ches 


, the 
ental 
954, 
1 the 


ig in 
*cted 
st of 
, the 
have 
ts of 


ve a 


rge’s 

and 
ncils 
r the 
irties 
ade. 
ently 

key 


were 





Parents; Churches; Housing; Schools; Further Education; Youth 
Organisations and Leisure Time Pursuits; Employment; National 
Service; Social Legislation. 


and the various opinions evoked, even as summarised in the report, 
provide a background against which, the problems, the opportunities 
and the stumbling blocks encountered by young people in 1954, 
can be clearly outlined. The following comment is of particular 
interest to workers in the mental health field : 


“It was generally suggested that the mistakes of parents were 
more often due to ignorance of child care, or bewilderment about 
the adolescent than to wrong values, and several writers thought 
that parents should be educated ‘by a national poster campaign’, 
by ‘joining the W.I. and the W.E.A.’, by ‘lectures and B.B.C. 
talks on child care and parenthood, children’s reading, the cinema 
and allocation tests.’ One writer thought that Health Visitors 
could give advice on the care and ubringing of children between 
the ages of 5 and 20, and suggested that the training of Health 
Visitors might be widened to equip them for this. Another writer 
wished ‘that there was something similar to the Women’s Institutes 
for men’, and another said ‘Fathers don’t give enough time to their 


999 


children’ and ‘father is the biggest influence’. 


We await with interest the findings of other authorities who 
have launched similar enquiries and hope that these may ultimately 
be made available. 


Unmarried Mothers 


In the 1952 Annual Report of the Ministry of Health’s Chiet 
Medical Officer, reference is made to Dr. Bowlby’s report on 
“Maternal Care and Mental Health,’ and to the need it has 
disclosed for further research into the problem of the unmarried 
mother and her child. A follow-up, it is suggested, covering a 
period of years is needed if the best policy is to be adopted, and the 
various investigations being planned by voluntary bodies working in 
this field are commended. 


The welfare of the children of unmarried mothers is being 
given special attention by the London County Council who have 
planned a survey of all illegitimate children born in London during 
a specified period in 1953, with the co-operation of the voluntary 
associations concerned. The object of the survey is “to find out 
what changes take place in the child’s environment, the effects of 
these changes in the child’s mental and physical development, and 
the proportion of unmarried mothers who achieve a continued 
association with their children.” It is being carried out as part of 
the normal work of the Council’s health visitors who will follow up 
the children until they reach school age, and it will include children 
who are boarded out and those placed in residential, voluntary and 
private nurseries. 
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Reviews 


Who Shall Survive? Foundations of Sociometry, Group Psycho- 


therapy and Sociodrama. By J. L. Moreno. Beacon House 
Inc., New York. $10. 


This is a large and voluminous exposition on Social Psychiatry 
covering 724 pages and divided into 6 books, by Moreno. He self- 
styles it his “Bible of Human Relationships”. Any book of necessity 
reflects the personality of the author; this is certainly no excep- 
tion ; in fact Moreno is completely carried away by his exuberance 
and becomes positively euphoric over the great disclosures he makes, 
frequently to the detriment of other workers in the same field and 
showing a biased critical analysis of their work as a whole. Even 
if one allows oneself to become fired by his enthusiasm, it is another 
matter to practice what he preaches without his attribute of self- 
display. For him “stage space becomes an extension of life beyond 
the reality test of life itself;” reality and fantasy are thereby 
prevented from conflict. 


In the prelude he roughly sketches his own auto-biography and 
in the introduction develops his philosophy of the here and now 


approach in tackling psychiatric problems. Later in the book he 
develops the theories and uses of sociometric techniques and defines 
the difference between psycho-drama and socio-drama. In 
describing various sociometric methods, the idea expounded carries 
one away from the concept of changing the individual or restoring 
him to normal by direct attack, towards a therapy centred on 
leaving the individual unchanged but reorganised in his group. In 
other words, he finds his place in the community. Moreno maintains 
that not until this has happened can sublimation occur, the result 
being that the individual is not forcibly developed beyond his 
spontaneous strivings. 


His various methods are so organised to conform to his new 
scientific era, being marked by (a) diagnostic (sociometry) (b) 
actional (psychodrama) and (c) therapeutic (group psychotherapy). 
In postulating his new theories and using his own terminology it 
is interesting to note that he compares psycho-analysis in his thema, 
the couch becoming for him the stage, sexuality becoming 
spontaneity, the unconscious the warming up process and 
transference being “tele’—‘tele” defined by him as “attractions, 
revulsions—indifferences between people need a common de- 
nominator, the simplest unit of feeling transmitted from one 
individual to another”. . 


Books 2 and 3 represent largely the conclusion of his socio- 
metric studies with groups of varying sizes and complexity—the 
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latter parts of the book, 4 and 5, being a suggested approach of the 
preventative type to problems of even larger social units, based on 
the principles learnt from books 2 and 3, He even makes 
suggestions of how to tackle world problems and to create an 
Utopian Cosmos. 


There can be no doubt that this authoritative work is not in 
the same category as the general medical textbooks; at the same 
time it is the best comprehensive treatment of Group methods that 
I have yet read. It is not too easily read, and there is a lot of 
wading through a marshy conglomeration of explanation in which 
one is liable to get bogged down before one comes on solid ground. 
If there is one good factor alone which emerges and stands out, 
it is the technique he has created of measurement. “Every science 
refers to a constellation of facts and the means of their measure- 
ment”. Group techniques, if they are to become accepted and 
recognised methods of treatment, must be capable of assessment in 
the good that they do. The sociogram has been evolved as the test 
method, measuring the amount of organisation by social groups. 
This by itself makes the work valuable and acceptable, even if it 
does provoke, as Moreno has himself suggested, “‘a lot of personal 
controversy’. R. B. Morton. 


Psychological Problems in Mental Deficiency. By Seymour B. 
Sarason. 2nd Edition. New York: Harper Bros. London: 
Hamish Hamilton. 40/-. 


Workers in the field of mental deficiency who regret the 
dearth of new books with a fresh approach to problems involved in 
this field will welcome Dr. Sarason’s new edition. Those of us 
who are acquainted with the first edition will remember that it 
dealt mainly with theoretical problems, psychological explanations 
and classifications. This earlier edition departed most from the 
traditional approach by including two extensive chapters on 
projective techniques and psychotherapy. These chapters embody 
the modern psychological approach to the field of mental deficiency 
and provoke much stimulating thought on the traditionally accepted 
1.Q., replacing the rigid I.Q. concept with a more dynamic 
approach. 


Dr. Sarason’s chapter on Psychotherapy includes an extensive 
report on two cases which he treated himself. He is obviously a 
person who has had much practical experience with defectives and 
a deep understanding of their problems. Consequently, he has 
extended the scope of his original book to include, in this edition, 
more material dealing with the practical problems presented by 
mental deficiency, He has added three chapters which deal with 
the interpretation of mental deficiency to parents, the problem of 
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institutionalization and the problem of professional training. Any. 
one who has had to deal with parents of mentally deficient children 
will be grateful for these additions. 


The book is a happy combination of some highly theoretical 
material dealing with involved test interpretation, cultural and 
biological factors and discussions of the practical problems with 
which all professional workers in the field of mental deficiency are 
concerned, It contains some controversial ideas which may not 
be accepted by all workers but these ideas are only a testimony to 
the fact that Dr. Sarason deals with mental deficiency in a highly 
stimulating manner. He raises questions and doubts about theories 
we have accepted as gospel and points the way to new concepts 
and fields of research. 


All professional workers in the field of mental deficiency should 
be acquainted with this book and let us hope that it will be the 
fore-runner of other books and research dealing with the problems 


Dr. Sarason raises. 
V. FRAnNks, 


Psychiatric Treatment. Proceedings of the Association for Research 
in Nervous and Mental Disease. Vol. XXXI. Bailliere, Tindall 
& Cox. 68/6. 


Progress, or claims of progress relating to medical knowledge 
or technique, inevitably and necessarily result in periodic evaluation 
of the situation. This symposium on PsycHtaTRIic TREATMENT 
issued as the 3lst Volume of the proceedings of the Association for 
Research in Nervous and Mental Disease, endeavours to fulfill that 
purpose. The various sections cover a wide field including Psycho- 
therapy, Pharmacological and Electrical techniques, and applied 
Neurosurgery, The individual chapters comprise papers read by 
leading exponents in their particular methods of approach, and 
groups of related contributions are followed by recorded summaries 
and discussions. 


As might be expected a good deal of attention has been 
focussed on criteria employed in evaluation of results. The need 
for adequate control studies to obtain an unequivocal statistical 
validation has also been emphasized. While not an entirely 
comprehensive review, the scope of the symposium has been 
ambitious, and in some respects suffers a little on this account. Not 
all the sections make easy reading because efforts have been made 
to condense findings and avoid omissions. The extensive biblio- 
graphy will certainly prove an asset to those who may wish to 
pursue any particular line of enquiry, and the volume as a whole 
is well produced and a useful addition to our accumulating ideas. 


A. J. GALBRAITH. 
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Drug Addiction among Adolescents. New York: The Blakiston 
Company, 1953. 


This book of 320 pages is a verbatim transcript of two round- 
table conferences held at the New York Academy of Medicine 
(under the auspices of its Committee on Public Health Relations) 
on 30th November 1951 and 13th and 14th March 1952. Some 
50 experts from almost every walk of public life (psychiatrists, 
pharmacologists, health officials, magistrates, headmasters, social 
researchers, probation officers, police and prison officials, etc.) took 
art, 

“Certainly no easy solution for the problem has resulted from 
these two conferences. What has developed, however, is a much 
clearer recognition that drug addiction in adolescents must be seen, 
not as a problem of moral degeneracy, nor merely as a failure of 
law enforcement, but rather as one symptom of the serious 
deprivations suffered by many children in large and crowded cities. 
... Among the basic needs of children which our large urban 
centres fail to provide are: adequate housing, modern and 
adequately manned schools, appropriate recreational facilities, 
opportunities for identification with responsible adults, freedom 
from racial and religious discrimination, opportunities to achieve 
social and emotional maturity by sharing community activities 
under responsible leadership . . .” 

There is an index, but a detailed table of contents would have 
enabled the non-specialist reader to pick his way among the mass 
of information scattered throughout the book. For quick orienta- 
tion, the reader should turn to Professor Seevers’ synthesis on pp. 
108-15 which admirably sums up everything revelant. 

The extent of addiction is as yet unknown despite many 
attempts to estimate; for every known addict one -may safely 
estimate three unknown. The number of arrests made in New York 
State for violation of narcotic drug laws, for all ages, was as follows : 


1947 - 813 arrests 
1948 - Mwy = s 
1949 - i ae 
1950 - 3 ae 
1951 - about 2600 _,, 


About 20% of those arrested were adolescents. 


Every aspect of prohibition, prevention, police and prison 
measures, treatment, rehabilitation, etc., is discussed at length. The 
“cold turkey” method (abrupt withdrawal of the drug, with no 
alleviation) is condemned : “if you give the patient “cold turkey”, 
you might as well forget him from a rapport point of view. He 
hates you. He will accept none of your further psychiatric and 
medical approaches and he will become a very difficult patient”. 

A similar injunction, incidentally, applies to the handling of 
the alcoholic. H. PuLiar-STRECKER. 
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The Inside Story. Pschiatry and Everyday Life. By Fritz Redlich, 
M.D. and June Bingham. New York: Alfred A. Knopf. 
Pp. 280. 


Many books have been written to tell the intelligent layman 
all he needs to know about his own mind, and few of them can be 
very cordially recommended. But the “Inside Story” is excellent 
from start to finish, and should be in everyone’s library. 


Mrs. Bingham, who has written several articles and pamphlets 
on mental health, deserves a vast amount of credit for her clear, 
concise and humorous writing. She herself is the first to 
acknowledge her debt to Dr. Redlich and Dr. Levine, psychiatrist 
and psychologist, and it is clear that they have done extremely well 
in keeping her high spirits on the path of scientific accuracy and 
logical thinking. 

She also owes a debt to the many cartoonists whose master- 
pieces were selected from an enormous group, to enliven and 
illustrate the text. Each is a joy in itself and the first temptation 
of the reader will be to turn from one to the other as fast as he 
can: he will find his second reading of the whole book as enter- 
taining and as instructive. Indeed the whole is a remarkable 
example of the teamwork the authors recommend : it should be a 
best seller : it clearly is a masterpiece. R. F. TRepcoup. 


Educating the Sub-normal Child. By Frances Lloyd. Methuen. 

8/6. 

This is a very welcome book. It is, like a number of others in 
the same series, written by a practising educationist. It gives a 
lively picture of an E.S.N. Junior School, not an ideal one of the 
imagination, but an actual one which is functioning and of which 
the author is still the Head Teacher. It includes enough detail to 
enable the less well-informed to be able to picture the school and 
the children; from this point of view alone it will be very valuable 
in giving information to members of the teaching profession, and 
those training to be teachers, as well as to others concerned with the 
education of the subnormal : administrators, social workers, medical 
officers. It should help in removing some of the stigma from the 
“Special School” and encourage more entrants to this field of work. 


From both theoretical and practical points of view, perhaps the 
most valuable parts of the book are those in which the progress of 
individual children is reported, in particular the chapter dealing 
with “Misfits.” Here three case studies are reported fairly fully, 
two being of children apparently seriously disturbed. The progress 
inadjustment which is described gives cause for considerable hopes. 
Their cure seems to have come from the situation they found 
themselves in : they were personally accepted by a protective adult; 
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they had ample time for creative work and evidently fairly free 
access to varied and suitably stimulating materials; they were 
living within an ordered environment but were not required to 
share in that orderliness unless they felt so inclined ; they were in 
the midst of a small community but were free to remain apart from 
other members until they wished to join with them. The fact that 
these children improved remarkably in their personal responsiveness, 
their acceptability and in their desire to work seems adequate 
justification for their stay in an E.S.N, School. The author, how- 
ever, suggests that such children should not have been ascertained 
as E.S.N. in the first place. Here one might take issue with her. 
It seems very likely that it was not only the individual attention she 
gave the children which was of help to them, but the nature of the 
group to which they needed to try to adjust : one without impossibly 
high standards : where any effort, however small met with apprecia- 
tion: one where lapses of behaviour were not written up with 
indelible pencil. (Regarding the rises in I.Q. in these and other 
cases, insufficient evidence is given for these to be more than 
suggestive. It would be interesting to know how well qualified the 
testers were, what tests were used, whether these were only verbal 
and whether the tests were given all by the same person.) 

The title of the book is a little misleading. It is almost entirely 
one school which the writer describes, a “slum” school in London. 
The children are mainly from one social class and are of a limited 
age range, 7 to 11 years. The methods of teaching and of social 
training, the curriculum content, the kinds of delinquency and 


‘behaviour difficulties discussed are all therefore those applicable 


to this particular group. This is not suggested as unfavourable 
criticism : the book gains immensely by the closeness of the author 
to the problem. But perhaps this particular “Contribution to 
Modern Education” would have been more aptly entitled “A 
Junior E.S.N. School” ! Hixpa Crark. 


The Three R’s for the Retarded. By Naomi H. Chamberlain and 

Dorothy H. Moss. National Association for Retarded Children, 

129 East 52nd Street, New York, 22. Pp. 50. 50 cents. 

This little booklet, though planned to help the American family 
with a retarded child living at home, would be of use and 
encouragement to any mother confronted with the same problem. 
It is simple and practical and the advice given is sound common- 
sense. 

The title may be misleading at first glance, as the Three R’s 
referred to are not the customary academic ones but instead 
represent the everyday processes of “repetition, relaxation and 
routine” which constitute the essence of all teaching method for 
mental defectives which applies as much to home life as to the 
occupation centres or the school. R. M. Bake. 
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The Psychology of Unbelief. By Professor H. C. Riimke. Rockliff, 
Pp 67. 7/6 net. 


Professor Riimke is well known in this country, as the President 
of the World Federation for Mental Health, and his conversation 
and writings inevitably command interest and respect. In this 
small book he attempts to show that unbelief is not just lack of 
belief, but is as clearly as the latter due to psychological processes, 
and contains as much rigidity and narrowmindedness among its 
adherents. 

He aims his remarks at various schools of psychiatry amongst 
others. He traces stages of the development of belief, and the 
assistances to the surrender demanded. The thought behind his 
work is clear, logical and at times brilliant; which makes it a 
greater tragedy that he has been so ill served by his translator, for 
the English is stilted, unstylish, and often most difficult to follow 
from its awkward phrasing and order. 


Adventure into the Unconscious. By John Custance. London: 

Christopher Johnson. Pp. 207. 18/-. 

It is very difficult to review this unusual book. Mr. Custance 
(whose earlier book, ““Wisdom, Madness and Folly,” will be remem- 
bered)—is a self-confessed sufferer from manic depressive psychosis, 
and he has written the different chapters in different phases of his 
illness. It would be easy therefore to discard the book as being 
the moonshine of a lunatic. But this would be as unfair as to 
regard it as supernatural revelation. Unfortunately the author’s 
claims verge on the latter. 

His first chapter is a powerful and interesting one, and he 
suggests that in the manic phase he is more aware of “the world of 
the unconscious or the world of subjective or inner appearance than 
we perceive when normally unconscious mental processes force 
themselves up into our conscious minds.” But this, he feels, is no 
phantasy, but has a “reality” analogous to, though not identical 
with, the reality of the physical world presented to our senses, In 
his manic phase, Powers take complete charge of him. It may be 
so and we turn with interest to his observation and description of 
this phase. In it he let his guardian angel take him to Berlin for 
he felt his manic state would give him some insight into the 
catastrophical historical process of our age: and Chapter III is 
written in this phase. It is indeed an interesting account—to a 
clinician—and conversations with the shade of Frederic the Great 
at Sans-Souci and insults to Stalin’s statue, are no doubt unusual: 
but if the author had any revelation at this this time he does not 
seem to have been capable of describing it. Instead there are vivid 
accounts of his adventures (in the same phase) at night clubs and 
with the police. He frankly admits that it may seem shocking to 


136 

















lif, 


lent 
tion 


: of 
SSeS, 
its 


ngst 
the 
his 
it a 
for 
low 


lon: 


ince 
em- 
Osis, 
"his 
ing 
5 to 
or’s 


he 
d of 
han 
orce 
; no 
‘ical 

In 
y be 
1 of 
for 
the 
I is 
oa 
reat 
ial : 
not 
ivid 
and 
z to 














compare these with the apprehensions of great spiritual heroes like 
Jacob Boehme, St. Theresa and St. John of the Cross—it is not so 
much shocking as lacking in insight. 


Later there is some reasoned and cogent comment on the 
Board of Control and the need for psychiatrists and mental nurses 
to retain the trust of psychotic patients, and of the ways in which 
they can fail todo so. This part of the book is the least pretentious 
but perhaps the most valuable. R. F. Trepcorp. 


Fathers are Parents too. By O. Spurgeon English, M.D. and 
Constance J. Foster. Geo. Allen & Unwin. 15/-. 


Fathers nowadays are uncertain of their status and function in 
the family. This book sets out to show the part which a father is 
meant to play, and to discuss how he can best play it through the 
succeeding phases of a child’s life. The two authors, one of whom 
is Professor of Psychiatry at Temple University in Philadelphia, 
have succeeded admirably: they have produced a lively guide to 
fatherhood from the time when a man knows that his wife is going 
to have a baby to the time when he becomes a grandfather. They 
have something wise to say on many difficult problems such as that 
of discipline, and there are especially good chapters on “What is 
true security?” and “Father by adoption.” Plenty of illustrations 
are given to drive home points and show how children should be 
handled in awkward everyday situations. 


In two respects, the general reader needs to exercise tolerance. 
There is not very much psychological jargon, but some people will 
feel that too many character traits and anxieties in the adult are 
traced back to a faulty introduction of the child to the natural 
functions of the body. It is perhaps symptomatic of this approach 
that the first six years of a child’s life are divided into the oral, anal 
and genital periods. Secondly, there are a few American words and 
phrases which at first sight may puzzle the English reader 
(“happenstance” is one). Very occasionally an attitude is taken 
which reveals the American origin of the book: for example, 
corporal punishment is condemned as undemocratic. 


These points however detract little from the value of the book. 
Its greatest virtue is that the advice given is penetrating, practical 
and pithy. Here are three examples picked almost at random. 
“If a man expects his son or daughter to be his companion some day 
on the tennis court or dance floor, he must first be their companion 
on the night shift during infancy.” “You are intelligent enough to 
put plant food on your roses: approbation will do much the same 
for a human being.” On the “problem” child : “He is not so much 
a problem as he is trying to solve a problem.” 
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In succeeding in their aim the authors have inevitably done 
much more than provide a guide to fatherhood : they have given a 
picture of family life, showing how the mother and father can join 
together in bringing up their children and how by giving all, they 
can receive all. The book ends up with a chapter entitled “Never 
too late.” This strikes exactly the right note, because never has 
there been a generation better informed what to do and with less 
confidence in their ability to do it. The chapter sets out to remove 
a false sense of guilt from parents and to give them renewed hope 
and confidence. The whole book can be warmly recommended, not 
only to fathers, but to all who have to do with children. 


MICHAEL WALKER. 


Case Conference. A Professional Journal for the Social Worker 
and Social Administrator. No. 1. May 1954. Single copies, 
1/6; annual subscription, 18/-. 


We welcome the appearance of this new journal for the social 
worker and social administrator. It is to appear monthly so that 
notes and news as well as professional advertisements can be 
circulated frequently, thus providing a much needed service. The 
leading article in the first issue was contributed by Professor 
Titmuss, and the fact that the Editor is Mrs, Kay McDougall (a 
psychiatric social worker of wide experience and tutor to the Mental 
Health Course, London School of Economics) ensures that an 
equally high standard of material will be maintained. 


Orders for the journal should be sent to her at 8 Codicote 
Road, Welwyn, Herts. 


British Journal of Psychiatric Social Work. Number 9. May 1954. 
Obtainable from 1 Park Crescent, London, W.1. 5/-. 


The current issue of this Journal is up to its usual high standard 
and includes articles by Lydia Rapaport (a Fulbright Scholar) on 
“The Use of Supervision as a Tool in Professional Development” 
and by Mrs. Ledermann (University Department of Psychiatry, 
Manchester) on “The Significance of Feeling in the Therapeutic 
Relationship.” 


Apart from the clinical studies, the Journal indicates the 
expanding field of psychiatric social work by publishing material 
on “Interviewing Techniques in a Juvenile Court” (by David Reifen, 
a Juvenile Court Magistrate in Israel), and on Dr. Blacker’s research 
work into Problem Families. The Rev. A. R. J. and Mrs. Molyneux 
contribute an article on “The Use of Groups in Pastoral Work” 
and by Robina Addis on “ Should Psychiatric Social Workers attend 
International Conferences ?” 
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Rorschach’s Test. Vol. 1. Second edition. By Samuel J. Beck, Ph.D. 
Allen & Unwin. 30/-. 


Rorschach Interpretation: Advanced Technique. By Leslie Phillips, 
Ph.D. and Joseph G. Smith, Ph.D. Grune and Stratton. 70/-. 


A Clinical Approach to Children’s Rorschachs. By Florence 
Halpern, Ph.D. Grune and Stratton. $6.00. 


These three books are all of considerable interest to Rorschach 
workers and illustrate very nicely the different attitudes with which 
experts may regard the test, while at the same time the differences 
serve to highlight the large measurement of agreement now existing 
in the Rorschach field. None of the books could be recommended 
to the beginner; all are difficult and two are expressly written for 
the advanced clinical worker. ° 

Dr. Beck is one of the most renowned and respected of 
Rorschach workers and the volume under review will be known to 
most people. It is confined to scoring and this edition differs from 


‘the first in a stronger foundation of statistical validation and in the 


scoring of texture, a scoring category not earlier used by the author. 
There is a very clear section on administration but the discussions 
of scoring problems would tend to confuse rather than enlighten 
anyone not very much at home with the test. Dr. Beck has a healthy 
attitude to the Rorschach, without mysticism and without 
defensiveness. 


The book by Dr. Phillips and Dr, Smith is “intended primarily 


. asa practical clinical reference” and is a scholarly, stimulating work 


and one requiring careful study. Every book on the Rorschach 
suggests research, this book vociferously demands it with a constant 
stress on the experimentally uncorroborated nature of the clinical 
assumptions. This book uses a genetic approach which makes it of 
particular interest to those working with children. The book also 
contains material pertaining to the study of homosexuals, There is 
a helpful section on guarded and expressive records and useful 
bibliographies at the end of each chapter. It is debatable, perhaps, 
whether it is worth making the further subdivisions of poor form 
responses in scoring—for those who feel that it is, there are tables in 
the Appendices. 

Dr, Halpern’s book is the most frankly clinical cf the three. 
Although the author pays lip service to the, by now, conventional 
quantitative ideal, she writes in an almost purely qualitative vein. 
The book deals with records of children from two and a half years 
to ten years of age and there are well-selected examples from 
different diagnostic groups. Age patterns are described and are 
most interesting. The use of the test with the youngest age group, 
two and a half to four years, seems cf doubtful value and poorly 
argued; it would seem more helpful to observe the child in the 
play room. The view that the child of school age should be forced 
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to respond to the first blot is new to this reviewer, and certainly 
controversial. The book, in contrast to the first two, places little 
importance on precision in scoring and there is some rather loose 
reasoning by analogy in the interpretations—a fault warned against 
by Dr. Beck. 

In reading these and other works on the Rorschach, one jis 
more and more impressed by the need for clinical insight and 
sensitivity for which even the most skilful statistical work is no 


substitute. B. M. Spintey 


Recent Publications 
Books 


Cuitp Drama. By Peter Slade. University of London Press. 30/- 


Tue AsiLities oF Basies. By Ruth Griffiths. University of London 
Press. 20/- 

SPEECH AND THE Dear Cuitp. By I. R. & W. G. Ewing. Manchester 
University Press. 18/- 

TEACHING THE Stow LEARNING CHILD. By Marion Funk Smith in 
collaboration with Arthur J. Burke. New York: Harper Bros. $2.75 

Tue STepcuitp. By Wm. Carlson Smith, Professor of Sociology, Multnomah 
College, Oregon. University of Chicago Press. $6.00 

THe NEGLECTED CHILD AND THE SociAL Services. By D. V. Donnison. 
Manchester University Press. 12/6 

HeReEDIty IN HEALTH AND MENTAL DISORDER. PRINCIPLES OF 
PsycuiaTric GENETICS IN THE LIGHT OF COMPARATIVE TWIN 
Stupies. By Franz J. Kallmann, M.D., Columbia University. 
London: Chapman & Hall. 42/- 

Tue Dancers or Beinc Human. By F. Claude Palmer, M.A. The Bodley 

Head. 7/6 

Tue ANALYSIS OF AN OBSESSIONAL. By R. W. Pickford, M.A., Ph.D., 
D.Litt. Hogarth Press. 21/- 

New Dimensions oF Deep ANALysis. A Stupy OF TELEPATHY IN 


INTERPERSONAL RELATIONSHIPS. By J. Ehrenwald. George 
Allen & Unwin. 25/- 


PsycHoLocy For Stupent Nurses. By J. Williams. Methuen. 7/6 


PsyCHOLOGY AND THE Nurse. 4th Ed. By F. J. O'Hara. W. B. Saunders. 
17/6 


PsycHo.Locy, THE NursE AND THE Patient. By Doris M. Odlum, M.A., 
M.R.C.S., L.R.C.P., D.P.M. 2nd Ed. Nursing Mirror: 12/6 


HANDBOOK FOR MENTAL Nurses. Royal Medical-Psychological Association. 
8th Edition. Bailliere Tindal & Cox. 21/- 


Out oF Weptocx. A StTupy OF THE PROBLEMS OF THE UNMARRIED 
MOTHER AND HER CuiLp. By L. Young. McGraw Co. 32/- 


STUDIES IN THE SoctAL Services. History of the Second World War. By 
Sheila Ferguson and Hilda Fitzgerald. H.M. Stationery Office. 22/6 


ADVENTURE INTO THE Unconscious. By John Custance. Christopher 
Johnson. 18/- 
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I Woo Am. A Stupy or THE SELF. By Lawrence Hyde. Omega Press, 
Reigate, Surrey. 15/- 

MenTAL HEALTH AND Human RE LaTions IN INDustRy. Edited by T. M. 
Ling. H. K. Lewis & Co. 21/- 

Tue SociaL PsycHotocy or Inpustry. Human RELATIONS IN THE 
Factory. By J. A. C. Brown. Penguin Books. 2/6 

DREAMS AND NIGHTMARES. By J. A. Hadfield. Pelican Books. 2/6 

Tue Oricins oF PsycHo-ANALysis. LETTERS TO WILHELM Fuigss. By 
Sigmund Freud. Imago Publishing Co. 30/- 

Tue CuurcH AND MentTAL HEALTH. Edited by Paul B. Maves (U.S.A.). 
Scribner Sons. 25/- 

Wuo Are Tue Guitty? A Stupy or Epucation AND Crime. By David 
Abrahamson, M.D. Gollancz. 13/6 

HospiraAL AND Community. By T. Ferguson and A. N. MacPhail. Oxford 
University Press. 9/6 

EXPERIMENTAL STUDIES IN PsycHiaTRIc ART. By E. Cunningham Dax, 
M.B., D.P.M. Faber & Faber. 18/- 

Tue Brotocy or Mentat Derect. By L. S. Penrose. 2nd Ed. 
Sidgwick & Jackson. 25/- 

Recent DEVELOPMENTS IN PsycHosomatic MepicinE. Edited by Dr. Eric 
Witkower and Dr. R. A. Cleghorn. London: Sir Isaac Pitman & 
Sons Ltd. 50/- 

SociaAL ScrENCE IN MepicinE. By Leo W. Simmons and Harold G. Wolff. 
Russell Sage Foundation, New York. $3.50 


InrantT Joy. A Complete Repertoire of Songs for Young Children. 
By Desmond MacMahon. University of London Press. 10/6 


Reports and Pamphlets 


- Roya CoMMISSION ON Law RELATING TO MENTAL ILLNESS AND MENTAL 


Dericiency. Minutes of Evidence, First Day, 4th May 1954. 
Witnesses: Ministry of Health and Board of Control. H.M. 
Stationery Office. 3/- 


Ministry OF Epucation. Local Education Authorities and other Divisional 
Executives in England and Wales. List 8a, 1954. H.M. Stationery 


Office. 1/- 
Epucation 1n 1953. Report of Ministry of Education. H.M. Stationery 
Office. 6/- 


Home Orrice. Children in the Care of Local Authorities in England and 
Wales, November 1953. H.M. Stationery Office. 4d. 

Prisons 1n ScoTLAND. Report for 1953. H.M. Stationery Office. 1/9 

UNESCO. Teaching of the Social Sciences in the United Kingdom. 
H.M. Stationery Office. 6/- 


Teaching of the Social Sciences in the United States. H.M. Stationery 
Office. 6/- 


Cultural Patterns and Technical Change. Manual prepared by World 
Federation for Mental Health, edited by Margaret Mead. H.M. 
Stationery Office. 13/6 


Education and Art. A Symposium. H.M. Stationery Office, 27/6 
Men against Ignorance. H.M. Stationery Office. 3/- 


Woritp HEALTH ORGANISATION. The Mentally Subnormal Child. Report 
of a Joint Expert Committee. Technical Report Series, No. 75. 
H.M. Stationery Office. 1/9 
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Unitep Nations. Juvenile Delinquency. Comparative Survey, Part IV, 
Asia and the Far East, November 1953. H.M. Stationery Office. 7/6 


Human Rewations 1n INpustry. First Report oF Joint Commirteg, 
H.M. Stationery Office. 1/- 


NorTHERN IRELAND Hospitats AuTHority. 5th Annual Report, 1959, 
Victory Buildings, Queen Street, Belfast 


A Two Year Otp Goes to Hospirat. Illustrated Guide to Film, 
Tavistock Institute of Human Relations, 2 Beaumont Street, London, 
W.1. 3/- 


CONFERENCE OF JEWISH SociAL Workers, Lonpon, 1953. Programme and 
Addresses. Obtainable from Committee for Training Jewish Social 
Workers, c/o Jewish Child’s Day, Woburn House, London, W.C.1 


Tue ProstemM oF Homosexua.ity. AN INTERIM REporT. (For private 
circulation only). Church of England Moral Welfare Council, 
Church House, London, §.W.1. 2/6 


CHILDREN AND Fitms. Report by Carnegie U.K. Trust, Dunfermline, 
Scotland. 10/6 


YoutH Work In ENGLAND. Report compiled by P. H. K. Kirenstler, M.A. 
for University of Bristol Institute of Education. University of 
London Press. 4/- 


Focus ON ProsLeM Famitiges. Report of Survey by Letchworth Settlement 
Social Study Group. Obtainable from Hon. Secretary, The Settle- 
ment, Nevells Road, Letchworth, Herts. 6d. 


British Epitepsy Association. 3rd Annual Report, 1953. Obtainable 
from 136 George Street, London, W.1 


Fountain Group HospitaL MANAGEMENT CoMMITTEE. Annual Report, 
1953. Obtainable from Fountain Hospital, Tooting Grove, London, 
S.W.17 


ELFRIDA RATHBONE COMMITTEE: ITs ORIGIN AND DEVELOPMENT, 1919-1953. 
Apply Secretary, 20 Compton Street, London, N.1 


RESEARCH STRATEGY IN THE STUDY OF MoTHER-CHILD SEPARATION. By 
Mary D. Ainsworth and John Bowlby. Obtainable from the Authors, 
Tavistock Clinic, 2 Beaumont Street, London, W.1 


NATIONAL ASSOCIATION FOR MentTAt Heattu, U.S.A. 3rd Annual Report, 
1952-53. Apply: 1790 Broadway, New York, 19 


SoutH ArricAN NATIONAL CounciL FOR MENTAL HEALTH. Annual Report 
for Year ended 31st March 1953. P.O. Box, 2587, Johannesburg. 


TREATMENT AND Care OF Etperty Patients. By Dr. Marjory Warren. 
Obtainable from Hospitals and Social Service Journal, 27 Furnival 
Street, London, E.C.4. 2/3 post free 

Tue HanpicappepD Cuitp. LetTers To Parents. By Karl Konig, M.D. 
New Knowledge Books, 28 Dean Road, London, N:W.2 Post free, 
1/9 

Tue DEVELOPMENT OF LoyattiEs. Report of 37th Annual Conference of 


Educational Associations, 1954. Conference Office, College of 
Preceptors, 2 & 3 Bloomsbury Square, W.C.1. 3/6 


British Mepicat AssociaTION. Rehabilitation and Resettlement of Disabled 
Persons. B.M.A. House, Tavistock Square, W.C.1. 1/6 


CEenTRAL HEALTH Services Councit. Report for Year ended 1953. 
H.M.S.O. 1/6 
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BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & Co. Ltd. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 














N. A. M. H. 


RECENT PUBLICATIONS 


STRAIN AND STRESS IN MODERN LIVING. Report 
of 1954 Conference. 7s. 6d. 


TENTH CHILD GUIDANCE INTER-CLINIC CON- 
FERENCE, 1953. Report and Some Selected Clinic 
Surveys. 7s. 6d. 


FAMILY HEALTH PUBLICATIONS (illustrated) 


Breast Feeding 
By Winifred Coppard, M.R.C.S., L.R.C.P. Is. 3d. 


Habit Training. By Ruth Thomas. Is. 3d. 


Full List on Application to Publications Department 
39 Queen Anne Street, London, W.1 





ARE YOU A MEMBER OF THE N.A.M.H.? 
IF NOT, PLEASE APPLY FOR PARTICULARS 


New members are cordially welcomed and are needed by the 
Association for the furtherance of its work 























Principles of Intensive 
Psychotherapy 


FRIEDA FROMM-REICHMANN, M.D., gives a systematic 
description of the principles of intensive psychotherapy with 
special attention to similarities and differences in methods of 
treatment of neuroses and psychoses. 18s. net 


New Concepts of Hypnosis 
as an adjunct to psychotherapy and medicine 


BERNARD GINDES, M.D. “A clear account of the history, 
techniques and results of the various methods of hypnosis. 

This book should interest a large section of the medical 
profession, whether engaged in psychiatric practice or not.” 
Medical Press. 15s. net 


Mental Health 


and the Psycho-Neuroses 


J. A. HADFIELD, M.A., M.B. “Dr. Hadfield is to be con- 
gratulated not only for his usual clarity, and style, but also 
on that most difficult art—deciding what to leave out.” 
Mental Health. 10s. net 


Mental Health and Hindu 
Psychology 


SWAMI AKHILANANDA. “This volume does not claim 
to provide all the answers, but it does claim, with justification, 
that there is much in Hindu thought which could enrich 
Western psychological thought and practice.” —British Medical 
Journal. 16s. net 


Nervous Disorders and Religion 
a study of souls in the making 


J. G. McKENZIE, M.A., B.D. A study of developmental 
psychology with special reference to the effect of various 
types of religion on mental health and religious experience. 

9s. 6d. net 





ALLEN & UNWIN: 40 MUSEUM STREET, LONDON, W.C.1 
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B.B.C. Appeal 


Many of our members will have heard Lady Norman’s moving 
Appeal in the “Week’s Good Cause” on Sunday, 9th May about 
which we have had many expressions of appreciation. 


By the end of June £628. 8s. 3d. had come in, most of it in 
small gifts, some of it from donors who described themselves as 
being “only old age pensioners.” Such contributions must represent 
real personal sacrifice and we are humbly grateful for them. 


In addition to contributions we also received 49 applications 
for help, most of them coming from relatives of patients in 
hospitals or at home about whom they wanted advice, or 
, suggestions for convalescent care after treatment. A few wanted 
reassurance about the value of psychiatric treatment which had 
been prescribed; a few others wrote about marital difficulties, and 
others again asked for help in getting employment after a nervous 
breakdown. It was found possible to give most of these corres- 
pondents the information they needed, or to put them in touch with 
sources of help, and personal interviews were arranged wherever 
possible. 


Alexandra Rose-Day, 1954 


Friends of the Association, members of its staff, and students 
attending the Occupation Centre Training Course, greatly helped 
our funds by selling “roses” on 22nd June. ‘The total they 
collected amounted to just over £100, and the whole of this amount 
is allocated to us by the Organisers. The people who really enjoy 
this particular form of service are few and far between, and we 
cordially thank those who volunteered for it in response to Miss 
Annesley’s urgent appeal. With still more helpers we could make 
still more money and the opportunity now comes round annually ! 
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Annual Conference 


The Report of our March Conference will be on sale by the 
time this News Letter appears. Its title and its subject “Strain and 
Stress in Modern Living” should make it of interest to many who 
were not able to be present and most of the addresses given are not 
so highly specialised as to make an appeal only to people directly 
concerned with “mental health” in its narrower context. 


We should like to record here our appreciation of the delightful 
Reception given to members of the Conference by the L.C.C. 
County Hall wore its most festive air for our benefit, and the 
opportunities given for informal social intercourse were felt to have 
made a very real contribution to the success of the Conference. 


During the Reception great interest was taken in an exhibit 
“Mental Health Begins At Home,” arranged by the General 
Secretary in collaboration with Mr, Alan Jarvis, Head of Oxford 
House, Bethnal Green and with the generous help of several 
commercial firms. Two modern living rooms were shown side by 
side; one was furnished in such a way that it established “an 
atmosphere in which mother and father, children, in-laws, and 
visitors could all relax, feel at home and be themselves.” The other 
indicated that space, comfort and convenience had been sacrificed 
for the sake of convention, and that the home was one in which 
values were based on material standards alone. The scheme took 
its rise from a recent book by Nicholas Gillett, “Parents Only”, to 
whom due acknowledgements were made. 


The N.A.M.H. Goes to Church 


Reference to the Service of Dedication and Intercession held 
on the Sunday after our Conference, at St. Martin’s-in-the-Fields, 
will be found in the Editorial of this issue of “Mental Health.” 


The fact that the congregation numbered over 600 is sufficient 
evidence of the welcome given to this entry of the N. A.M.H, into 
a field hitherto left unexplored. 


The Bishop of Stepney’s sermon was published in the May 
issue of “Health and Healing” which may be obtained from the 
Guild of Health, Edward Wilson House, Queen Anne Street, W.1, 
price 74d. post free. Anyone who would like a copy of the Order 
of Service, generously compiled for us by the Archdeacon of London 
(The Venerable O. Gibbs-Smith) who conducted it, is invited to 
apply to the N.A.M.H., sending 3d. in stamps. 
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Training and Education Department 


Courses for Medical Officers 


41 Medical Officers attended the Course held in May, and the 
second one in October is already fully booked, with a waiting list. 
The demand for vacancies has been so greatly in excess of the 
supply that the University of London Extra-Mural Department, 
with the approval of the Ministry of Education, has agreed that the 
N.A.M.H. should be authorised to arrange an “overflow” course 
early in 1955. Miss Lucy Fildes, who has for so many years acted 
as Director of the Courses is, we are glad to be able to report, 
continuing to serve in this capacity, although she has now retired 
from her work at the Child Guidance Training Centre. 


Mental Deficiency Training 


The four Saturday Refresher Courses for workers in Occupation 
Centres and Institution School Departments, planned to take place 
this summer at centres in London, Manchester, Bristol and York, 
proved highly successful and were attended by a total of over 400 
students. The theme in each case was “The Doubly Handicapped 
Child” and each programme included films and talks by experts 
in the locality on the various types of handicap. The welcome 
given to the Courses in each area was some compensation to the 
staff concerned for whom their organisation involved a heavy 
burden of extra work and travelling and a series of lost Saturdays. 


‘But in this Department cheerfulness invariably breaks in, however 


great the strain and stress. 

The Year’s Courses in London and Manchester ended with 
Open Days held respectively on Saturday, July 10th and 17th, 
when in addition to diverting entertainments provided by the 
students, and displays of handwork, the following speakers generously 
came to address what was in each case a full house: in London, 
Dr. D. H. H. Thomas (Cell Barnes Hospital) and Dr. Guy Wigley 
(Middlesex County Council) with Miss Norah Gibbs (Chairman of 
our Training and Education Committee) in the chair; in 
Manchester, Dr, Isabel Wilson (Senior Commissioner, Board of 
Control), with Mr. J. Gibbon (Secretary, Manchester Regional 
Hospital Board) in the chair. The gap caused by the absence of 
Lady Norman and Miss Applebey was very sympatheically filled by 
Miss R. S. Addis who deputised for them on both occasions. 

As a result of these two Courses, 37 students have been awarded 
the N.A.M.H. Diploma qualifying them for the work of teaching 
mental defectives in Occupation Centres and School Departments 
of Institutions or as Home Teachers. Some of these are returning 
to posts from which they were seconded for the Course, others are 
going to take up new posts. Of these, one (Mr. Mervyn Prior) has 
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sailed for Australia to take charge of a newly opening Occupation 
Centre in Adelaide for older boys, joining his wife (a former student) 
who is Supervisor of the junior Centre; another has obtained a post 
in a private Home for M.D. Children in New York State; an 
Indian student is returning to her own country bringing to the work 
she hopes to take up, specialised knowledge in a field only just 
beginning to be explored there. In addition, four Sisters from two 
different Roman Catholic religious communities, have taken the 
Course (two in London and two in Manchester) the former in 
order that they may later initiate the training of M.D. children in 
a new Home of their Order to be opened in Eire. 

Applications for the 1954-55 Courses in both Centres can still 
be received although available vacancies are being quickly filled. 


Our New Publications 


The Report of our 1954 Annual Conference is now ready and 
may be obtained from 39 Queen Anne Street, price 7s. 6d., post 
free 7s, 8d. It includes the Minister of Labour’s opening speech, 
and papers on “Strains within the Family” by Dr. H. V. Dicks, 
Dr. D. Martin James and Mr. Kenneth Brill; on “The Stress of 
Work and Social Responsibility,’ by Mr. M. J. S. Clapham 
(Imperial Chemical Industries) and Dr. T. F. Main (Cassel Hospital) 
and on “Solutions and Suggestions” by Prof. I. G, Davies (Leeds 
Medical Officer of Health) and Mr. N. C. Rimmer (British Institute 
of Management). 


There has also just been published, the Report of the Child 
Guidance Inter-Clinic Conference, held in November 1953, with 
some selected Follow-Up Surveys made by Clinics. This volume 
is a continuation of the one published two years ago on the same 
subject, and should prove of great value to workers in this field. 
Its price is also 7s, 6d., post free 7s. 8d. 


“Do Cows have Neurosis?” This publication is, as we noted 
in our last issue, a new departure and a frankly experimental one. 
It is now available, price 1s. 6d. (by post, 1s. 8d.), and we much 
hope that many members may send for a copy and that they will 
let us know what they and their friends feel about it as a way of 
“getting across” to the uninitiated the concept of mental health. 
So please do not hesitate to send in your criticisms, favourable or 
unfavourable. 


“Breast Feeding” and “Habit Training” are two more of our 
Parent Guidance pamphlets which have been produced in the new 
more attractive format, illustrated by the same artist, Eileen Soper. 
We commend them to the notice of members who have contacts 
with mothers of young children. Price: 1s, 3d. each. 
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The N.A.M.H. in the North 


A meeting to inaugurate officially the work of our Northern 
Branch based on Leeds, was held in the Civic Hall on July 5th, 
by kind invitation of the Lord Mayor who presided. The chair 
was taken by the Earl of Feversham, Chairman of the Association, 
and Dr. Henry Dicks (Consulting Psychiatrist at the Tavistock 
Clinic and formerly Nuffield Professor of Psychiatry at the 
University of Leeds), gave an address. 


Some 300 delegates—many more than had been anticipated 
at the outset—attended, representing Regional Hospital Boards, 
Hospital Management Committees, Local Authorities and voluntary 
organisations in all the Northern counties. 


The delegates were welcomed by the Lord Mayor after which 
Lord Feversham explained how the project for a Northern Office 
had come into being as the result of a grant from the Carnegie 
Trust. 


Dr. Dicks, in his address, emphasised the urgent need for 
preventive mental health work, instancing the Amsterdam 
experiment which was designed to keep as many patients as possible 
out of mental hospitals by providing adequate facilities for early 
treatment and after-care in their own homes. He said that one 
of the most important sources of unhappiness and breakdown in 
mental health seemed to be failure in human relationships, and he 
drew attention to recent research undertaken into human 
relationships in the field of industry. 


Many questions were asked and the discussion revealed 
considerable enthusiasm. Suggestions as to activities which might 
be undertaken in the North were put forward and the part which 
the N.A.M.H. might play in promoting training schemes for mental 
health workers was stressed. 


A letter published in The Times and several Northern papers 
at the end of June produced a number of enquiries and offers of 
help and the meeting itself had an excellent press. The Northern 
Committee must be congratulated on the outstanding success it has 
achieved on its first public appearance. 


We are asked to explain that at present the Committee is 
obliged to limit its intensive activities to the region of the Leeds 
Regional Hospital Board, but later these will be extended to cover 
the whole of the Northern area (bounded on the South by 
Lancashire and Yorkshire). Meanwhile, however, enquiries from 
any part of this larger area will be welcomed and every effort will 
be made to deal with them. Communications should be addressed 
to the Organising Secretary, Mrs. Calloway, 7 Mount Preston, 
Leeds, 2. 
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Staff News 


Headquarters is at the time of writing, without its General 
Secretary who (with Lady Norman) sailed for Canada on June 18th, 
in order to attend the International Conference on Social Work in 
Toronto, and to fit in a holiday before the World Federation 
Congress in August. Miss Addis is holding the fort in her absence. 


We have reluctantly said goodbye to Miss Edwards (one of our 
psychiatric social workers) and to Mrs, Studdert-Kennedy (admini- 
strative assistant in the Social Services Department). The former’s 
place has not yet been filled permanently, but we have welcomed 
in place of the latter, Miss Wilson, a trained social worker with 
experience in the Children’s Department of the L.C.C. 


Two members of the staff (Miss Clary and Miss Hawkins) 
who have both given long service to the N.A.M.H. and its 
predecessor, the C.A.M.W. were accorded the privilege of attending 
one of the Royal Garden Parties at Buckingham Palace held in 


July. 


The N.A.M.H. and Canada 


On the British Delegation of 26 members attending the World 
Federation Congress of the World Federation for Mental Health, 
the N.A.M.H. is well represented. The delegation includes our 
Vice-Chairman (Lady Norman) Dr. Doris Odlum (a Vice-President 
and Chairman of the Editorial Committee), two members of our 
Hon. Medical Panel (Dr. H. V. Dicks and Dr. R. F, Tredgold, 
Editor of “Mental Health”), the Chairman of the Training and 
Education Committee (Miss Norah Gibbs) and Prof. Aubrey Lewis, 
Mrs. J. R. Rees (Chairman of the Appeals Committee), two members 
of the Clinical Services Committee (Dr. Barbour and Miss M. A. 
Lane) and a member of the Social Services Committee (Mrs. Irvine), 
In addition, as reported in our last issue, Miss Applebey and Miss 
Dean will represent the N.A.M.H. staff. 


Short Stay Care 
For the Old 


During the winter, we are able to receive in our Holiday Home 
Lynsted, Walmer, elderly ladies suffering from a mild degree of 
mental deterioration. 


Moor Place—our permanent Home for this type of patient— 
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has a waiting list, and although temporary care can be no adequate 
substitute for immediate admission, it may at least give some respite 
to relatives during the waiting period. There may be other patients 
for whom such provision will fill a need during an emergency or 
will, at least, give a rest, during the difficult winter months, to those 
who care for them. 


Lynsted has a Matron who is a qualified nurse, with a Medical 
Officer who visits at regular intervals. The charge for maintenance 
is 6 guineas a week. The house is only ten minutes from the sea 
and is pleasantly situated. Accommodation, at a weekly charge 
of 6 guineas, is offered from November Ist to April Ist inclusive— 
either for a stay from two weeks upwards, or for the whole period. 


For further particulars apply to the N.A.M.H. Residential 
Services Department, 39 Queen Anne Street, London, W.1. 


For the Young 


Orchard Dene, providing Short Stay Care for M.D. children, 
is full until the middle of September and the demand for vacancies 
during the holiday months has exceeded the supply. 


Mr. and Mrs. Billington are now installed as Superintendent 
and Matron. Both have had long experience with mentally 
defective patients and the children are exceptionally happy in 
their care. 


Christmas Cards. Advance Notice 


It is improbable that anyone who reads this will be inclined 
to take an interest in Christmas Cards at a time when the prospect 
of summer holidays is filling their minds. We should, however, like 
it to be known that our plans for a new 1954 card have materialised, 
and that we shall be able to offer an original pencil drawing by 
Augustus John of his son as a young child. Permission to reproduce 
the drawing—which has as its title “Study of Romilly”—has been 
most generously given by the artist and by Mr. Louis Clarke who 
owns the original. The other two cards in circulation last year will 
also continue to be available and already orders for 7,000 of these 
have been received from retailers. 


Later in the year a circular describing the cards and enclosing 
an order form will be sent to all members of the Association, and 
full particulars will also appear in our next News Letter, 
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Mental Health Workers: Reorganisation Scheme 




























The Mental Health Workers’ Association which has for many 
years been closely associated with the N.A.M.H., has recently 
adopted a scheme for complete reorganisation arising out of new 
needs and conditions created by the National Health Service. 


The Association has divided itself into two, One body—the 
Society of Mental Welfare Officers—consists of members of the ; 
National Association of Authorised Officers which has dissolved, 
together with those members of the old M.H.W.A. who are engaged 
in mental health social work. To the other body—the Association 
of Teachers of the Mentally Handicapped—are being transferred 
all members engaged in the training of defectives in Occupation 
Centres, and M.D. Hospitals or in Home Teaching. 


To form a bridge between the two new bodies in order to 
preserve what has always been the main object of the Mental 
Health Workers’ Association—that of bringing together people 
employed in different types of mental health work—a Federation 
is in process of being constituted. To this, both the new bodies will 
be affiliated and their members will meet together in regional 
groups, Later it is hoped that other eligible organisations will 
apply for affiliation. 


Information about the Society of Mental Welfare Officers 
may be obtained from the Hon. Secretary, Mr. J. E. Westmoreland, 
136 Mansfield Road, Nottingham; those interested in the Association 
of Teachers of the Mentally Handicapped should apply to the Joint 
Hon. Secretaries, Mrs. D. White and Miss W. Willis, c/o 39 Queen 
Anne Street, W.1. 





“I find as I go about, that when I say I am connected with 
the National Association for Mental Health, many people want 
to tell me their worries. First, they want me to explain away the 
fear they have of the word ‘mental’; and if I can do that, they ask 
me whether the Association can help to solve their own personal 
difficulties... . How often do I hear the phrase: ‘I know this 
seems silly but what a comfort it is to find somebody who will 
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listen to me’. 









From Lapy NorMan’s B.B.C. APPEAL, May 1954 
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